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PREFACE. 


In offering this volume to the members of the medi- 
cal profession, the author is merely responding to a call 
long and repeatedly made by numerous friends through- 
out the United States. He has accomplished the work 
with many misgivings, under constant interruptions, and 
amidst a most engrossing and laborious practice. If he 
has failed in meeting their wants and expectations, he 
will regret it, as he has labored hard to keep an accurate 
and daily record of his observations, from which alone he 
has drawn his materials. The book is a mere transcript 
of his own clinical experience, recorded at the moment 
of examination, and comprises the result of observations 
continuously pursued since the year 1843. Out of the 
abundant accumulation of matter, he has only selected 
those facts which most clearly illustrate the points dis- 
cussed ; and, as his own resources are ample, he will not 
apologize for utilizing them in preference to compiling 
firom the records of other writers. This, he believes, is 
what the profession of the United States demands. 

The reader, in perusing this volume, will notice that, 
while the text carefully indicates the particular points 
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of diagnosis, the illustrative cases frequently reveal errors 
committed by the author. He has purposely drawn from 
his early experience, at a time when he was most liable 
to err, in order to illustrate step by step the progressive 
advancement of knowledge in the diagnosis of abdominal 
tumors, and to show that the observer in this, as in other 
forms of disease, must necessarily be educated by re- 
peated observations before he can be qualified as an ex- 
pert. He has written only for those ^vho have not 
traveled over so large a field as himself, and who, warned 
by his mistakes, may thus bo guarded against the (juick- 
sands which he encountered in his earlier professional 
career. Mistakes teach most valuable lessons, and, when 
discovered, are not likely to be repeated. Hence, in 
medicine, they should be recorded for the benefit both of 
science and of humanity. It is on this account that the 
author has not shielded himself from his own criticism, 
and has been free in the acknowledgment of his own 
faults in diagnosis. Having commenced the study of 
this subject at a period when not only the literature of 
the profession was greatly deficient, but when the whole 
medical w^orld denounced and opposed ovariotomy, he 
had little else than the book of nature before liim, and 
the consciousness of right to sustain him. He greatly 
needed just such written clinical instruction as is herein 
presented to the profession. Had his pathway been illu- 
minated by a similar beacon, he is satisfied that humanity 
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would have been the gainer, and that his own record 
would have been better. Matured as his judgment has 
been by many years of experience and of observation, the 
repetition of most of the errors is now impossible, while 
a retrospective view satisfies him that he has left undone 
many things that ought to have been done, and has done 
many things that ought to have been left undone. Per- 
haps he can make amends for these sins of omission and 
commission in the past in no better way than by guard- 
ing his professional brethren from similar errors by pre- 
senting to them this volume on Diagnosis. 

Ovariotomy having now fairly passed through its pro- 
bationary career, and taken a position among the estab- 
lished operations of surgery, a Treatise on the General and 
Differential Diagnosis of Abdominal Tumors may not be 
considered untimely. It properly should precede the 
consideration of the surgical treatment of such tumors. 
For this reason, and to meet the demands of the profes- 
sion, the author issues it as volume first, intending to 
follow it, as promptly as his engagements will permit, 
with a second volume, comprising cases and their man- 
agement. 

While an occasional reference is made to pathology 
and therapeutics in discussing differential diagnosis, 
a chapter [XXIII.] is specially appropriated to the 
pathology of the principal varieties of cysts of the 
ovary. This portion of the work was assigned to 
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J. Ewing Mears, M.D., of Philadelphia. For the hist 
three years he lias as.sisted me in many of my operations, 
and has examined a number of the tumors and their 
contents. These pathological investigations are incor- 
porated in this volume, and may be viewed as an 
original contribution in accord with the spirit of the 
work. 

No member of the profession in Philadelphia has 
labored more assiduously with the author than his own 
son-in-law, Thomas M. Drysdale, M.D. For many 
years tlie examination of the lluids of dropsy has been 
intrusted to him, and several hundred specimens have 
undergone careful investigation. Rarely has he failed 
in identifying the fluid of an ovarian cyst, or in distin- 
guishing it from every other kind of dropsical fluid. In 
a few instances he has found a granular cell, resembling 
the characteristic ovarian cell, in fluid not ovarian ; but 
in these cases the cells were very few in number, and 
w^ere not affected in the same manner by tests. In sev- 
eral cases of great difficulty of diagnosis, the author was 
enabled to arrive at a satisfactory result only by the ex- 
amination of the fluid. Instances of this kind are noted 
in tlie following pages. The diagnostic value of dropsi- 
cal fluids is so great in the estimation of the author 
that, in doubtful cases, he is a strong advocate for para- 
centesis simply as a means of diagnosis. A chapter 
[XXIV.] therefore, containing the results of Dr. Drys- 
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dale's investigations, is also embraced in this volume, 
and will be hailed by the profession as a valuable and 
original scientific paper. His observations comprise the 
physical, chemical, and microscopical characteristics of 
dropsical fluids, principally ovarian, and are entirely 
practical in character. ^ 

For the purposes of better illustrating cases of abdom- 
inal tumors, and explaining points in diagnosis, the 
author has adopted both a side view. Figure 1, and a 
front view, Figure 2, of the female form, drawn accu- 
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rately in outline, — the usual anatomical divisions of the 
abdomen being also represented. 

I may remark in conclusion that this volume, in man- 
uscript^ was submitted to Dr. John L. Atlee, Senr., of 
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Lancaster, Pennsylvaiii<a, and to Dr. S. Fitch, of Port- 
land, Maine, for their advice in regard to the propriety 
of its })ubUcation. Encouraged by their lavorable 
opinion, I have ventured to present it to the medical 
public. 

Acknowledixnients are due to l)oth these gentlemen, 
and to Doctors Dr\sdale and Mears, for valuable assist- 
ance in revising the pages of the volume before putting 
it to press, and especially to the last-named gentleman 
for his assistance in correcting proof. 

AVASllINGTON L. ATLKK, 

14ns A nil Street. 
PiiiLADKLriiiA, Auiru-t. 1872. 
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CHAPTER L 

GENERAL DIAGNOSIS OF OVARIAN TUMORS. 

A PATIENT seldom has any direct evidence of the existence 
of an ovarian tumor until she can feel it above the brim of 
the pelvis, or until some enlargement of the abdomen has 
occurred; and as she does not usually seek the opinion of a 
surgeon before one or the other takes place, I shall confine 
my remarks on diagnosis, to tumors after they have invaded 
the cavity of the abdomen. This is especially appropriate, 
as the subject will be discussed in reference to the ques- 
tion of ovariotomy, — an operation unlikely to be performed 
before the tumor has been elevated above the brim of the 
pelvis. 

Xarly period of the tumor. — ^When consulted soon after 
the tumor has left the pelvis, the surgeon usually finds it 
varying in size from a hen's egg to that of a goose's egg, 
similar in shape, and occupying a position on one or the other 
side of the mesial line. This tumor is best examined while 
the patient is on her back, and if the walls of the abdomen 
be thin, its outline may be seen. To the touch it is found to 
be circumscribedj more or less elastic, generally movable, 
seldom sensitive, and more or less prominent The general 
health as yet may not have become afiTected. The tumor, 
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however, at this early stage, is not always movable and in 
sensitive, as the following case will show: 

Case I. — Simple ovarian cf/sf, wihcrcnt io iliac fos.^a, — easj/ of 
diagnosis. Miss M. A. W., aged about thirty years, was 
brought to the city by Dr. Hendry, of Gloucester, Xew Jer- 
sey, December 4th, 1853. I examined her the same day. The 
right iliac fossa, as represented in Fig. 3, was occupied by a 

Fii;. 3. 



tumor four or live inches in diameter, smooth, elastic, semi- 
fluctuating, sore to pressure, a!id perfectly immovable. The 
walls of the abdomen couhl be moved over the surface of the 
tumor and -lifted from it,^there being no adhesions between 
them. Some time previously the patient had suffered ex- 
treme pain in the right inguinal region, and evidently had 
passed through a serious attack of inflammation, which liad 
resulted in strong adhesions between the tumor and the iliac 
fossa. Next day, in the presence of Drs. J. L. Atlee, Sr., of 
Lancaster, Hendry, Dorr, and Drysdale, I introduced a trocar, 
and drew away about twelve ounces of orange-colored fluid, 
which was coagulated by heat, and in other respects indicated 
the existence of an ovarian cyst. 
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Position of the tumor. — As the tumor increases in bulk, 
and rises above the fundus of the uterus, it may take a more 
central position, so that the patient herself — having yet felt 
no inconvenience from its presence — may not know of its 
existence until it has occupied the middle of the hypogastric 
region, and then her attention is first attracted to it by her 
size. Therefore, in tracing out the history of the progress 
of a tumor, it will be found that many patients will describe 
it as having made its appearance first in the central lower 
portion of the abdomen ; others, again, will assure you that 
the enlargement of the abdomen was uniform, having over- 
looked the earlier period of the tumor, and date its origin 
from the time their attention was first called to it; for it 
is not unusual for patients to be so little troubled by the 
gradual growth of the tumor, that the increase in size is first 
noticed by their friends. In either case, it would be wrong 
to infer that it was not an ovarian tumor because its origin 
had not been discovered in the side, ^till, even after it has 
attained a considerable size, it often retains a lateral position, 
the linea alba being, by no means, the dividing line. 


Mobility diminislies as size increases; fluctuation; 

percussion sound. — As the tumor encroaches upon the ab- 
dominal cavity, crowding the viscera, it becomes less and less 
movable. It is still circumscribed both to sight and touch, 
elastic and prominent. If it be a unilocular cyst, there will be 
distinct fluctuation, the wave not extending beyond the borders 
of the tumor itself. K it be a multilocular cyst, with two or 
more large cavities, the fluctuation will be more or less indis- 
tinct, and masses or ridges, varying in size and consistence, 
may be felt over the walls of the tumor. A multilocular cyst, 
with numerous small cavities, will yield very imperfect fluctu- 
ation, which requires great nicety of touch to discover. Indeed, 
fluctuation may be entirely absent. In either form of cyst, 
percussion will produce the same flat or dull sound over the 
circumscribed tumor, and a resonant sound around its borders. 
Similar conditions may exist under other circumstances, even 
in the absence of ovarian tumors, as will be shown under the 
head of Differential Diagnosis. And even when ovarian 
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tumors are present, many of the foregoing conditions may 
not only be absent, but diametrically opposite, as shown by 
the following case : 

Case II. — Tumors of both onirics, discoi'crcd by draicmf/ off 
ascitic flnld. Miss C. R., aged twenty-five years, was visited 
by myself and brother in December, 1842. There was con- 
siderable abdominal enlargement, but no evidence either to 
sight or touch of a circumscribed tumor. Fluctuation was 
not confined to the central and most prominent points of the 
abdomen, but extended to the extreme peripliery of the 
parietes. In the supine position, percussion over the umbili- 
cal region returned a resonant sound, while in both lumbar 
regions the sound was dull. A trocar was introduced, twenty- 
two pints of ascitic fluid were drawn oft', and, after the collapse 
of the abdominal walls took place, two tumors — one belong- 
ing to each ovary — were discovered, although their existence 
was not previously suspected. 

Freedom from constitutional symptoms.— Up to this 

point of development of an ovarian tumor — when as yet it 
has not reached a large size — the functions of life are usually 
found in good condition, general constitutional symptoms are 
absent, and the health of the patient is not at all or but 
slightly impaired. This almost entire freedom from symp- 
tomatic derangement possesses great diagnostic value in 
simple cystic disease of the ovary. "Where a difterent state 
of things exists, at this early period, there are good reasons 
for suspecting the presence of malignant disease, or the 
existence of a more solid pelvic tumor. 

It is not unusual, however, for a cyst of a simple character 
to go on to its extreme development without interfering with 
the general health, excepting so far as by its pressure it may 
obstruct more or less the functions of adjoining viscera, caus- 
ing impeded respiration, diminishing the renal secretion, and 
producing dyspeptic symptoms. Whenever the enlargement 
is great, with slight impairment of the general health, it may, 
as a general rule, be safely inferred that the disease, if accom- 
panied by fluctuation, is some form of cystic dropsy. 
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Bat it is more commonly the case that an ovarian tumor, 
in attaining such dimensions as to displace the neighhoring 
viscera and compress them into narrow limits, will, no matter 
how simple and benign its character, impair the normal func- 
tions, producing, from physical causes alone, the most dis- 
tressing symptoms. Those most prominent are: aggravated 
indigestion; flatulency; intestinal cramps; constipation or 
diarrhoea; hemorrhoids; malposition and functional derange- 
ment of the pelvic organs; disturbed and diminished action 
of the kidneys ; anasarca of one or both lower limbs, of the 
pudendum, and of the lower part of the abdomen, — particu- 
larly if the pelvic portion of the tumor be solid or adherent; 
dyspnoea, so that frequently the upright position must be con- 
stantly maintained ; great emaciation; and finally, 'fatal ex- 
haustion. 

Emaciation. — The emaciation which accompanies ex- 
treme development of ovarian tumors is most striking about 
the face, neck, shoulders, and arms. When there is no 
effusion into the areolar tissue in any part of the body, the 
attenuation is universal, and the osseous angles may be 'seen 
jutting out everywhere. In cases of an acute character, 
accompanied by more or less inflammatory action, emacia- 
tion is much more rapid, and has no relation to the size of 
the tumor. The following case illustrates this fact : 

Cask III. — Pyogenic ovarian cystj surrounded by a mass of 
plastic lymphj producing rapid and extreme emaciation. July 
27th, 1870, 1 operated on Mrs. "W. EL B., aged twenty years, 
at Enon, Alabama. She was married at the age of eighteen, 
and was delivered of a child nine months before I saw her. 
Four weeks after parturition she was taken with severe pain 
in the right inguinal region, accompanied by considerable 
febrile excitement. Seven weeks afterwards an immovable 
tumor appeared in the same place, and rapidly increased, 
until she became as large as she had been at the full period 
of utero-gestation. Her suffering had been intense and in- 
cessant. She had been tapped four times, — the last time two 
weeks before, — removing four quarts of purulent fluid each 
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time. Before this acute attack, lier weight was one hundred 
and sixty pounds. 

On examination, I found the abdomen, altliough not greatly 
enLarged, to be extremely tense, elastic, and fluctuating. The 
cyst was immovable, and was diagnosed to be adherent at 
every point. Emaciation was extreme. It seemed as if all 
the muscular and adipose tissue had been absorbed; and her 
supposed weight did not exceed sixty pounds. The tongue 
was very red, the pulse very small, slightly tense, and quick, 
and one hundred and twenty to the minute. 

Drs. G. Caldwell, N. P.^ Banks, C. H. Jcrnigan, G. W. 
Crymes, all of Enon, and F. A. Sandford, of Columbus, 
Georgia, assisted in the operation. On making a section of 
the abdominal wall, its structure was found to be entirely 
altered by inflammatory action, and the line of demarkation 
between it and the cyst consisted of a layer of congulable 
lymph, which sealed them intimately together. The cyst, 
having been detached from the inner face of the abdominal 
wall, was emptied by the trocar of several pints of pure pus. 
It was now found to be adherent to evervthinc: it touched — 
intestines, uterus, and bladder — by a thick layer of plastic 
lymph. It was enucleated from tliis bed by shelling off the 
layer of lymph, which entirely invested and shielded the 
above-named viscera. After removins: the tumor from its 
bed, it was still attached to the uterus by a mcTubrnnous 
pedicle. On examination, this j)edicle was found to be non- 
vascular, and I tore it asunder, applying neither clamp nor 
ligature to secure it. 

After the removal of the tumor, the cavity of the abdomen 
was examined, and the only thing seen was a small portion 
of healthy intestine, — the wall of lymph shutting out from 
view the uterus, bladder, the otiier ovary, and the large mass 
of intestines. 

On placing the patient in bed, on her back, the spinous 
processes of the vertebra? were rendered so prominent by the 
extreme emaciation that rolls of cotton had to be placed on 
each side to balance and protect her. 

The above case not only demonstrates how rapidly a small 
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tamor — ^fifteen pounds in weight — may emaciate a patient 
and destroy her vital powers, but it is particularly valuable 
in establishing the propriety of the operation of ovariotomy. 
Two weeks before the operation, paracentesis was followed 
by nearly fatal results, and the symptoms were so grave that 
her physicians assured me that, in their opinion, she must 
sink under another tapping. Indeed, death seemed to be 
impending, and was daily expected. Ovariotomy was offered 
only as a forlorn-hope, and happily was successful. 

Expression of coimtexiance. — ^In cases of large ovarian 
tumors the countenance is peculiarly expressive, anxious, and 
careworn, the features being greatly attenuated, and the com- 
plexion pale. This peculiar expression of the countenance, 
although a prominent symptom, is not pathognomonic of ova- 
rian tumor, as it may exist in other cases of extreme abdom- 
inal enlargement depending on other causes. 

Catamenia. — ^As bearing upon diagnosis, the catamenia 
are of little value. In the majority of cases they continue 
with more or less regularity. Even when both ovaries are 
diseased, the menses may appear without apparent derange- 
ment, and this may be accounted for on the supposition that 
in the diseased mass there may still exist Graafian vesicles in 
a normal condition. The removal of one ovary does not 
necessarily prevent ovulation, nor impregnation, provided 
the remaining ovary, though diseased, contains Graafian vesi- 
cles in a healthy condition. And what is more remarkable, 
as a physiological fact, the removal of both ovaries is some- 
times followed by a regular red discharge, even for years, 
and until it is arrested at the usual climacteric period. Per- 
haps this may be the result of a habit, or habitual molimen, 
just as a eunuch, whose testicles have not been removed 
until puberty has been established, may have both erection 
and the ejection of a fluid. In illustration of these curious 
facts I need not apologize for the introduction of the fol- 
lowing interesting and unique cases : 

Case IV. — Both ovaries diseased and removed; menstruation 
regular both before and after the operation. April 17th, 1864, 1 
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operated on Mrs. J. C, of Baltimore, in the presence of Drs. 
Monkur, Morris, Bull, all of Baltimore, and Drysdale, Cox, 
Jackson, and Fleming, of Philadelphia, removingboth ovaries. 
She was thirty-five years old, had first menstruated at the age 
of twelve years, was married at the age of eighteen, and had 
six children, the youngest being four years old. After the 
birth of the last child, her abdomen remained large, and 
continued to increase- until the 17th of March, 1852, when 
the enlargement suddenly disappeared, followed by great 
soreness of the abdomen. No doubt the cyst had ruptured, 
and produced peritonitis. Eight weeks after the swelling 
began to return, and continued increasing, until she pre- 
sented herself to me. She nursed all lier children, and while 
nursing she menstruated regularly, commencing at the expi- 
ration of five months after parturition. She continued to be 
very regular after the birth of her last child, and up to the 
period of the operation. The last period occurred on the 
20th of March preceding. After the operation, the same 
evening, the menses appeared, and continued the usual num- 
ber of days. For several years Mrs. C. wrote to me on every 
anniversary of the day of the operation, always assuring me 
that menstruation was perfectly regular. Being on a visit to 
Baltimore in December, 18(36, 1 saw her, and she informed me 
that she had menstruated as regularly as ever up to May, 
1864, when the menses ceased for one year, and again re- 
turned in May, 1865, for the last time. 

Case V. — Both ocnrics diseased and rcmoce'/ ; 7ne/isfraati<>n 
rcfjnlar before (he operadon ; rer/alar 7/iofdldj/ molonen^ v'dh irhlfe 
dm:Iutr(/e, after the operation, April 25th, 1855, 1 removed both 
ovaries from Miss K. V., of Baltimore, in the presence of Drs. 
Ilintze, Morris, Chatard, O'Donnell, Wilkins, Landis, and 
Cockrill, of Baltimore, and Drysdale and Jackson, of Phil- 
adelphia. She was nineteen years old; she first menstruated 
before her thirteenth year of age, and was regular afterwards. 
The enlaroremcnt commenced eic:hteen months before. In 
May, 1854, she was suddenly seized with the most agonizing 
pain over the whole abdomen, as if something had been rent 
asunder, and, in the course of one week, the enlargement 
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had disappclkred, excepting a little fnllness in the left side. In 
September following, the abdomen began to increase again, 
and rapidly returned to its former size. She had been tapped 
twice. Six months after the operation I saw the patient in 
Baltimore, where she had just issued her wedding cards. 
She had no red menstruation since the operation, but she 
experienced the usual sensations in her head and back at 
regular monthly intervals, accompanied with white discharge 
at those times. She married, made a visit to Europe, and 
after her return I learned through her mother that the 
monthly discharge continued, and that the sexual feelings 
were normal. 

Cask VI. — Left wary fir H removed; seven years after the 
right ovary removed; menstruation regular both before and after 
each operation. October 16th, 1857, 1 extirpated the left ovary 
of Mrs. J. C, assisted by Drs. Drysdale, Fleming, and Cham- 
berlain, of Philadelphia; Hoffman, of Reading; Wythes 
and Brown, of Port Carbon ; Tarrington, of Port Clinton, 
and Berlachy and Halberstadt, of Pottsville. She was twenty- 
seven years old, had been married four years, but had not 
conceived. After slight irregularity in menstruation she had 
first noticed the tumor in May, 1867. The left ovary was 
removed. The right ovary was examined and pronounced 
healthy. July 8th, 1861, Mrs. C. called to see me, having an 
ovarian tumor in the right side, which had existed for about 
six weeks, and was rapidly enlarging. Menstruation was 
regular. October 16th, 1864, she called again, and reported 
herself perfectly regular ever since. November 11th, 1864,. 
I removed the right ovary in the presence of Drs. Smith, 
Leonard, De Young, liichardson, Ziegenfuss, and Thompson. 
The left side of the uterus was examined at the time, and 
found to be perfectly truncated, being shorn of every kind 
of appendage. Dr. A. C. Smith, of Mauch Chunk, under date 
of December 8th, 1870, wrote as follows : 

"Dear Sir, — I called upon Mrs. C. to-day, according to 
your request of the 4th. She informed me that from the 
time of the first operation up to the second she menstruated 
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regularly. Since the last operation she has been regular, 
and is to-day. In fact^ she is at (his time innistruathig. When 
I saj' regular, I mean, of course, that in its fattest sense. She 
is regular as to time, quantiti/, and ipiality, etc., and free from 
any abnormal symptoms.** 

Case VII. — Both ovaries removed, — one in 1846, In/ Dr. Charles 
Clajj, of Manchester, England; the other itj myself, in 1861 ; men- 
struation always regular, October 26th, 1861, I removed the 
right a!id only ovary from Mrs. T. R., in the presence of Drs. 
Drysdale, Burpee, Packard, Goodell, Cheeseman, Buck, and 
McMurray. She was forty years old, first menstruated at the 
age of fourteen, and had been perfectly regular up to the above 
date. Before her marriage, October 5th, 1846, Dr. Clay ex- 
tirpated one of the ovaries, weighing forty-eight pounds. She 
afterwards emigrated to this country, and married in 1847, 
and upon the birth of her fourth child, in July, 1857, the 
other ovary was found to be enlarged. In December follow- 
ing she was tapped, and again in December, 1858. August, 
1859, she conceived, and in October, 1859, she was tapped 
the third time; in January, 1860, again, and the fifth time 
in March following. On the 3d of April, 1860, a child was 
born at full period, breech presentation. April 10th she was 
tapped again, and up to August, 1861, she was tapped eleven 
times. The first operation by Dr. Clay, according to his 
account, was unusually formidable und ijazardv)us, uad tlio 
second, performed by myself, was equally trying and un- 
promising. 

During the whole of the above period, notwithstanding one 
ovary had been extirpated, and the other ovary was exten- 
sively diseased, menstruation not only returned regularly, but 
conception took place, gestation was matured in spite of re- 
peated tappings, and a living, healthy child born ! And yet 
more, menstruation continued to recur regularly afterwards, 
as she writes from Wisconsin, October 24tli, 1J!^63, "Courses 
all right every month !'^ 

In reference to this remarkable case. Dr. Clay, in the fifth 
volume of the '* Transactions of the Obstetrical Society of 
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London," Bays : " In 1861, sixteen years after the first opera- 
tion, the opposite ovary heeame diseased, and increased to 
a very large size. She now prepared to return to England, 
to place herself under rny care. In the mean time I wrote, 
and requested her to consult Mr. Atlee, the principal ova- 
riotomist of America, which she did, and was operated on 
for the second time, and, to my astonishment, recovered. A 
short time ago, this patient was reported to me as quite 
restored to health, and capable of attending to the duties of 
her household. A case like this, in my opinion, speaks 
volumes in favor of the operation." 

Case VIII. — One ovary removed; the other becomes diseased; 
mensiruation always regular j and conception takes place. June 
28th, 1867, 1 removed the right ovary from Mrs. T. C.,aged 
twenty-nine years. She first menstruated at the age of four- 
teen years, was married at the age of twenty-two years, and 
had three children, the youngest nine months old, and weaned 
two weeks before the operation. When about six or seven 
months pregnant with the last child, she noticed the tumor, 
which increased rapidly up to the time of parturition and 
afterward. Five weeks before the operation, fifty-five pints 
of fluid were removed by tapping. Menstruation was regular 
after the operation. October Slst, 1868, a healthy child, the 
fourth one, was born at full period. When half gone with 
this child, she noticed a tumor in the left side, which rapidly 
increased. She nuraed her child for two years ; the menses 
returned in eighteen months after parturition, and continued 
to be regular until December 6th, 1870, when they were sus- 
pended, and she considered herself pregnant On examina- 
tion, I found that her impression was correct, and that an 
ovarian tumor was poised on a centrally located pregnant 
uterus. April 5th, 1871, 1 tapped her of eleven pints of fluid, 
which relaxed the abdominal walls so much that I could easily 
trace out the impregnated uterus. August 29th, 1871, she was 
delivered of a son. (See the same case, No. CXXXVL) 

As bearing on the theory of menstruation, these cases have 
^eat physiological importance. They cannot properly be 
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classed with those cases of " uterine pistaxis" or " metros-^ 
taxis" (of Mr. T. Spencer Wells) which occur so frequently 
a few hours or days after an operation. 

Position of the tumor in relation to the viscera.— In 

considering these general conditions, an important point in 
reference to diagnosis is the relative position of the tumor 
to the ahdominal viscera. After the tumor has risen from 
tlie pelvis it usually takes a position in front of the intestines, 
and, as it becomes more and more developed, crowds them 
backward, upward, and to the sides. This may be con- 
sidered the case always when their growth is unaccompanied 
by inflammatory action. In exceptional cases, however, the 
intestinal canal may be found traversing the front of an 
ovarian cyst, or dipping down between the lobes of a mul- 
tilocular tumor. In such cases the inference is fair that 
it occupies this position in consequence of inflammatory 
deposits having fastened it to the tumor. 

Percussion and palpation. — Percussion and palpation 
become very important aids in detecting the existence 
and location of ovarian and other abdominal tumors. A 
patient should be examined with the abdomen uncovered, 
and flrst in the sitting posture. The whole surface of the 
abdomen should then be explored l)y palpation, varying the 
pressure. By this means we are able, through the sense of 
touch alone, to detect the presence of peritoneal fluid be- 
tween the surface of the tumor and the walls of the abdomen ; 
to decide upon tlie density of a tumor; to detect the existence 
of smaller bodies in tlie walls of a large cyst, and frequently 
to trace the outlines of several cysts, by the sulci which 
divide a polycystic mass. During this examination, the eye 
of the surgeon should follow all the motions of the hand, — 
the general contour of the abdomen, as well as the form of 
the several parts, being worthy of the closest observation. 
Different inferences would be drawn according to the impres- 
sion imparted to the hand, and the shape of the abdomen. 
The patient being still in a sitting posture, percussion should 
next be made by placing the palmar surface of the finger of 
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t)ne hand upon the abdomen and striking it with the ends of 
the fingers of the other hand, and noticing closely the sounds 
elicited. It is well known that when percussion is made 
over any part containing air, there will be a reverberation 
of sound, which is denominated resmiancej while over a liquid 
or a solid a flat or dull sound will be returned. Therefore, 
an ovarian or other solid tumor, located anterior to the 
viscera, must give off a dull percussion sound over the an- 
terior part of the abdomen, and indeed over the whole space a 
occupied by it; whereas the intestines, which always con- 
tain more or less air, must return a resonant percussion 
sound, and are usually thus traced, occupying the lumbar, 
hypochondriac, and epigastric regions, being crowded beyond 
the borders of the tumor. A patient, therefore, having an 
ovarian tumor filling the abdominal cavity and crowding 
closely upon the viscera, will, almost universally, be free 
from a resonant percussion sound over every part of the 
abdomen except in the regions above stated, and not unfre- 
quently this sound is absent in one or more of these 
localities. 

Tluctuation. — There is another form of percussion, hav- 
ing no regard to sound, but equally important, made by 
placing the palm of one hand upon different parts of the 
abdomen, and striking other points with the fingers of the 
other, that must next be employed. When a body of fluid 
at rest, and confined within certain limits, is acted upon by a 
sudden force, a wave is transmitted throughout aU the par- 
ticles, and the impulse can be felt at every point. Therefore, 
in percussing an ovarian cyst on one side of the abdomen, a 
wave is set in motion, which can be felt striking against the 
hand applied to the other side. This is called fluctuation. 
l^ow, this fiuctuation, as a general rule, can be recognized 
only in the circumscribed tumor, and does not extend to the 
regions beyond. It varies in degree, according to the con- 
sistency of the fluid, the density of the walls of the cyst, the 
thickness of the walls of the abdomen, and the simple or 
multiple character of the tumor. If the fluid be thin, and 
the cyst unilocular, the sense of fluctuation will be much 
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more evident than if tlie flnkl be visci*?, or tlio cjst be miil- 
tilocular, or ita walls be covered with BCmi-soliii ^rowtlis. 
The entire absenoe of tliictiKition inilicates a solUl, aemi- 
Bolid, or liijjhty polyujatie tumor. 

Form of abdomen, — Tn connection with these melhotis of 
diagiiusirf, wc niiifit not neglect to notice the exact form of 
the ahdnnieri. It may be perfectly unifurni in ehapc, but 
generally there is more or less departure from its usual sym- 
metry, Wiien, in ovarian tumors, the I'orra of the ab(hMnett 
is symmetrical, it may be inferred that the cyst is unilocular, 
although even a monocyst may vary in the thickness of its 
walls ill ditferent parts, and the least resislint; portions may 
expand to a greater degree than the more dense parts, and thus 
cause iiiei|uality in the slia|ie of the abdomen. A bilocular 
tumor is sometimes as UTiiform in sliapc as a monocyst, hut its 
fluctuation is moditied by t!io intervention of the septum. In 

Fi-. 4. 


multilocular tumors, and those containing solid deposits in 
their walls, elevations and deproadions, varying in size, shape, 
and consistence, may he noticed over the whole extent of the 
abdomen, or over sections of it, and uot unfre'iuently, in 
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each a case, the longest diameter of the tumor will extend 
diagonal ly from the hypochondrium of one side to the inguinal 
region of the other, and the shortest diameter at right angles 
tbrouKh the opposite regions, as in Fig. 4, In tumors of ex- 
traordinary size the xiphoid cartilage will be poshed out to 
form an angle of 45% or even 90°, the cartilages of the ribs 
forced apart and elevated, the diaphragm and thoracic vis- 
cera crowded upward, the lumbar regions protruded beyond 
the level of the vertebra, and the lower portion of the ab- 
domen will hang down so as to rest against the thighs, or, in 
a silting posture, drop between them. The umbilicus may 
protrude, as in hernia, or be nearly obliterated, the veins en- 
larged and filled with dark blood, and aoraetimes a pulsatile 
vibration will be noticed throughout the mass. A tape 
measure extended from the sternum to the pubes, along the 
linea alba, will be from one to four inches shorter than one 
between the two superior spinous processes of the ilium over 
the front of the abdomen. (See Fig. 5.) 

Pig. 6. 


Position of patient during examination.— In making 

these investigations by percussion, palpation, and the eye, the 
patient has been considered to be in an upright or sitting 
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posture, and it is of the highest importance, particularly in 
regard to differential diagnosis, to keep clearly in mind all 
the evidence thus procured, in order that it may be compared 
with that to be next obtained by changing the position of the 
patient. 

The patient now having taken the supine position, must 
be subjected to precisely the same processes. The evidence 
gained by examination in the recumbent posture is generally 
much more satisfactory than that obtained in any other posi- 
tion, because the walls of the abdomen are less tensely drawn 
over the surface of the tumor. This applies more particu- 
larly to palpation, and, in many cases, to fluctuation, and also 
to sight. 

The same kind of examination should next be pursued 
w^hile the patient is on her right, and afterwards on her 
left side; and having thus carefully gone over the whole 
ground, the results should be collated and compared. If it be 
found that in every position of the body — whether standing 
or sitting, lying on the back, or on one side or the other — the 
same region remains dull, that the points of resonance never 
vary, that, in fact, the percussion sound is constantly the same 
in the same place, that the sense of fluctuation is stationary, 
and that the form does not materially alter, the existence of 
an ovarian tumor may be reasonably inferred. 

Which ovary diseased. — lu order to distinguish whether 
the right or left ovary is diseased, the percussion sound is 
<lirected to be taken on each side of the lumbar vertebrae. 
In doing this, if one side be found resonant and the other dull, 
it is inferred that the enlarged ovary corresponds with the 
dull side. But this test is not reliable, as it often happens that 
both lumbar regions are resonant, in consequence of the as- 
cending and descending colon being in place and containing 
flatus. The ovary also, by being tilted over, sometimes in- 
vades the side opposite to that from which it originated, and 
in this way may mislead the observer. If, however, the history 
of the case shows that in the early development of the tumor 
it had appeared in one or the other groin, or that severe pain, 
in either side, had accompanied its origin, or that one limb 
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bad swelled and the other had not, the indications are much 
more valuable, — the side on which the early difficulty existed 
will determine which ovary is affected. A recent case will 
illustrate these facts : 

Case IX. — The physical signs and early history contradicting 
each other. March 27th, 1871, 1 extirpated the right ovary from 
Mrs. A. H. G., aged sixty-one years, in the presence of Drs. 
Mears, Burpee, Keen, Drysdale, W. Lemuel Atlee, Hoffman, 
Emanuel, Cauffman, and Houston. About three years before 
fihe had an attack of severe pain in the right groin and hip. One 
year after her friends noticed an enlargement, of which she 
was not aware. It extended uniformly over the whole lower 
portion of the abdomen. Afterwards she had returns of pain 
in the right inguinal region. At the above date she was as 
large as a woman at the full period of utero-gestation. The 
tumor was most developed towards the left side. The percussion 
sound was dull over the left lumbar region and elsewhere, 
except in the epigastric, right hypochondriac, and right lumbar 
regions, where it was resonant. 

In stating my diagnosis in the above case to the gentlemen 
assembled, I called their attention particularly to this contra- 
diction between the history of the tumor and the sounds 
elicited by percussion. It happily illustrated the opinion 
expressed in the text, — that the early symptoms, when well 
marked, are most reliable in deciding this question. Should 
the history and percussion sound correspond, the testimony 
would, of course, be strongest. 

The decision, however, of this question may be regarded 
as a refinement in diagnosis of no practical value in respect 
to ovariotomy, as the operation must be decided upon with- 
out reference to the point as to whether the right or the left 
ovary is to be extirpated. 


of the uterus. — While the patient is still in bed, 
a vaginal, and sometimes a rectal, examination should be 
made. The position of the uterus varies very much in dif- 
ferent cases, and at different periods in the same case. It 
may occupy a position in the axis and centre of the pelvis, 
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and may be as pliable and movable as in perfect health, — tlie 
enliirged ovary having escaped from the pelvis into the 
abdominal cavity; or the ovary itself, while undergoing 
enlargement, may invade the cavity of the pelvis, and so 
occupy it as to crowd the uterus out of and above it, so that 
tlie OS uteri may be nearly or quite beyond the reacli of tlie 
linger. Again, the uterus may be dragged up, or tilted up out 
of the pelvic cavity by tlie tumor; or, through tliese influ- 
ences, it nuiy be found on either side, or displaced forward 
or backward within the pelvis. It may also be crowded 
downward against the perineum, or entirely extruded through 
the vulvar oriiice. So that there is no treneral rule as reo^ards 
the position of the uterus in ovarian tumors. 

Prolapsus of the bladder or vagina.— Prolapsus of the 

bladder or of the vagina is occasionally found complicating 
these growths. The former may be identified by means of 
the sound or catheter. The latter mav be distinc-uished from 
hernial protrusions by the absence of the resonant percussion 
sound, and l)y being translucent. 

Frequently the lower portion of tlie tumor, though not 
occupying the pelvis, can be reached by the index-linger 
through the vaginal vault, or it may be felt tlirough the vagi- 
nal or rectal walls dipping into the cavity, and fluctuation at 
these points nuiy sometimes be discovered on percussing the 
parietes of the abdomen. 

These examinations, made for the purpose of determining 
the position of the uterus and bladder, are rarely accom- 
panied by pain, and the os, cervix, and body of the uterus, 
when within reach, are generally recognized as being in a 
healthy condition. 

The uterine sound. — In the large majority of cases the 
uterine sound will enter tlie normal distance of two inches 
and a half into the cavity of the uterus. It will seldom be 
less, and occasionally it will pass from one-fourth of an inch 
to two or three inches farther. The uterus, when alone in the 
pelvis, can usually be played about by the sound, being very 
little or not at all restrained by its connection with the tumor. 
When the sound is in the uterus, and is held by the surgeon, 
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and the tamor is moved about by an assistant, the former, 
when the pelvis is free, is very little or not at all influenced 
by such motion. The isolation and mobility of the uterus 
are very important points with regard to the question of an 
operation. When the uterus is displaced by the tumor, either 
elevated above the brim of the pelvis, or jammed within its 
cavity, its mobility is more or less impaired, and the sound 
will equally indicate its fixedness and length, which are also 
important in calculating the results of an operation. 

Tapping. — One of the most important means of diagnosis in 
ovarian tumors is tapping. It generally affords us undoubted 
information of the presence or absence of ovarian disease, aids 
us in detecting adhesions, and in deciding upon the true 
character of the tumor. As a means of diagnosis, however, 
tapping should not be performed in the early period of the 
disease, unless it be done in reference to the propriety of ova- 
riotomy, yet it would not be improper to tap at any period, 
with a view of relieving urgent symptoms not amenable to 
ordinary medication. On the other hand, ovariotomy ought 
never to be attempted by the inexperienced surgeon, should 
he not be able to avail himself of enlightened counsel, without 
previously resorting to tapping as a means of diagnosis. Sev- 
eral cases of ovariotomy have been attempted where ^^ no 
tiimor'^ was found. Had these proceedings been premised by 
tapping, these patients might have been saved a hazardous 
operation, their surgeons extreme mortification, and the 
charge of " difliculty of diagnosis," — as an argument against 
ovariotomy, — to this extent at least, could not have been 
maintained. The only two operations in this city where "no 
tumor'' was found, were performed by two very respectable 
surgeons, — one of them quite distinguished, — and in neither 
case, as I have been informed, did they avail themselves, in 
their very limited experience in the treatment of ovarian 
diseases, of this indispensable means of diagnosis. 

A large trocar for tapping.— For tapping an ovarian cyst 
a very large trocar should be employed. Even with the 
largest-sized canula it is sometimes difficult, at other times 
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inipossible, to draw away tlic fluid, in conscqnciice of its 
viscid character. A lancet should never be employed for 
this j)urpose; for, liowever safe it may be in ascites, it may 
prove a liighly dangerous instrument in cystic droi)sy. Should 
no adhesions exist l)etween the wall of the cvst and that of 
the abdomen at the point perforated by the lancet, the open- 
ings through both, altliough in line at iirst, would, as the cyst 
was emptied, more and more lose their corresj)ondence, and 
iinallv the contents of the cyst would esca])e into the cavity of 
the peritoneum and kindle up fatal inflammation. This mode 
of tapping in cystic dropsy is, therefore, highly improi)er and 
censurable, and no doubt has l)een one of the causes of death 
in this otherwise safe oijcration. 

Position of the patient in tapping. — In paracentesis ab- 
dominis the i^osition of the patient during the operation is of 
much more importance than is generally supposed. In this 
country the almost universal plan has been to place the pa- 
tient in a sitting })0sture. And this has been the case, accord- 
\\\^X to accounts, in other countries. More recentlv, however, 
Knglish surgeons have called the attention of the j)rofes- 
sion to the advantage of tapping while the [latient occuj)ies 
a recumbent position. Aly exi)erience in this operation 
is unusually large, extending over a period of forty years, 
durinir which time I have invariably discarded the sittinir 
posture, and placed tlie patient lengthwise in bed, on her 
back, with the head and shoulders somewhat clcvatiMl. In 
this way the n)ost feeble })atient may be tii})ped without any 
loss of strength. Indeed, if the pulse be compared ai'ter, with 
the i)ulsc before the operation, it will almost invariablj- be 
found to have imju'oved in volume and toree. It is easy to 
understand how fatal results may fol low ta]»i»ing in an up- 
right position in a weak person. The fluid having been 
withdrawn from the abdomen, the supi>ort to the diaphragm, 
thoracic and abdominal viscera, and to the si>lanchnic circu- 
lation is smhlenlv diminished. The viscera, which have l)een 
crowded into and towards the chest, gravitate, with the blood, 
towards the emptied abdomen, the brain is robbed of its cir- 
culation, and fatal syncope may occur; or the vascular con- 
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gestion thus induced may be followed by fatal peritonitis. 
Improper position in tapping, therefore, may be another 
cause of death ; and this, together with the employment of 
the lancet in cystic dropsy, and the 'delay of the operation 
until the vital force is spent, may have originated the opinion 
that " of iirsi toppings^ one-half have been speedily followed by the 
death of the subject !'' — the most absurd, most unfounded, and 
most startling of all surgical opinions, — making simple tap- 
ping much more fatal than ovariotomy itself! 

Point selected for tapping.— The rule in tapping is to 
select the linea alba for the introduction of the trocar, at a 
point from two to four inches below the umbilicus. In as- 
cites and ordinary unilocular cysts this rule will apply. But 
in ovarian cysts with solid deposits along the mesial line, 
and in tumors composed of several cavities, such a rule can- 
not govern the surgeon. The linea alba should not be selected 
when the sense of fluctuation is absent under it, and the 
front of the abdomen is occupied by solid tissue. When 
such is the case, the trocar may be introduced at any point 
where fluctuation is most distinct, avoiding the ordinary site 
of the epigastric arteries. In an abdomen greatly distended, 
the veins are also usually enlarged and numerous, and the 
wounding of them should be carefully avoided. Should any 
vessel, however, be divided by the trocar, it can easily be 
secured by acupressure. 

In performing paracentesis through the linea alba, a rare 
complication may be met with, particularly in connection with 
an ovarian tumor, that may render it more or less hazard- 
ous, even in this locality. A tumor may have formed ad- 
hesions to the bladder, and in developing itself may have 
dragged the bladder upward with it a considerable distance 
towards the umbilicus. Thus the bladder may be placed 
directly in the track of the trocar and be transfixed. The 
same thing may complicate ovariotomy. Hence the necessity 
of having the bladder emptied immediately before either 
operation. The examination of the bladder with the sound 
would render such an accident impossible. 

Another and much rarer complication is a sac like or per- 
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rlous iimrjius communicating with the bladder, or a tnJ}alnr 
prohmr/adon of the bladder itself. This must be viewed as a 
malformation, and an accident so remote as never to be 
looked for; yet it occurred in my own hands in a recent case 
of ovariotomy, where the knife opened a urinous sac high 
up in tlie linea alba, and which communicated with the 
bladder. The case is so unique that I will here place it on 
record : 

Case X. — A v.rhianj po^frJt in tJiC Uncn aJha dirUhd htj fl(c 
knife in rcrnorinf/ a von-adhcnni it.Dnor, March 8th, 1871, I re- 
moved the right ovary from Miss A. II., of Altoona, aged 
eighteen years, in the presence of Drs. (jcmmill, senior and 
junior. Fay, King, Benham, Parry, ('alderwood, and Clarke. 
After the patient had emptied the bladder, an incision three 
inches lone: was made in the linea alba, midway ])etween the 
umbilicus and pubes. The abdominal wall was peculiarly 
formed. It was very thick, vascular, and remarkably mus- 
cular, — the muscular fibres interlacing with each other in an 
extraordinary manner. Tliere was unusual diilicultv in reach- 
ing the cavity of the abdomen. Jufore penetrating the peri- 
toneum, and immediatel}' on dividing the muscular wall, a 
small cyst was opened b\^ the knife, and alK)ut one ounce of 
yellowish licpiid, resembling ordinary ascitic fluid, escaped. 
After opening this sac, there still remained considerable ab- 
normal tissue to <2:et throuirh before reachintr and dividins: 
the peritoneum and exposing the white, shining coat of the 
tumor. Xot a sindc adhesion existed. The bladder occu- 
pied its normal position. The catheter was used tw^ice a day 
for the first few^ days after the operation. Dr. Fay kept 
me advised of the progress of the case. March 14th, he 
wrote, ^'Changed the dressings at half-past three this after- 
noon ; was surprised to find the cloths and compresses pretty 
well saturated with a thin, serous fluid, exuding from the 
spaces between the sutures." Marcli 17th, he wrote, '*Xo 
pus, but a thin, serous discharge from the upper part of the 
wound, w^iich looks like the secretion from the peritoneum.'' 
March 21st, he again w^rote, "The thin, serous discharge, 
wduch I wTote you about, is much more copious, sometimes 
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'corapletely Baturating her clothes, and smells very much like 
urine." Again, April 3d, his letter says, " The serous dis- 
charge is still quite profuse, and comes out about one inch 
T)elow the upper edge of the wound. The discharge is very 
thin, and clear as water, and entirely devoid of smell. She 
passes at least one quart of urine every twenty-four hours. I 
am satisfied it is in no way connected with the bladder." 
April 7th, Dr. Fay called to see me, and then said that they 
had tested the matter to their full satisfaction : that the open- 
ing giving exit to the serous discharge was undoubtedly 
connected with the bladder, as they had collected some of 
the supposed serous fluid and compared it with the contents of 
the bladder, and found them to be identical. Since the last 
report the patient had been instructed to empty her bladder 
frequently and not allow an accumulation of urine; and after 
having carried out these instructions not a drop escaped by 
the wound, and the opening had completely closed. 

In the above description of this very interesting case, it 
will be seen that the bladder itself was not elevated by the 
non-adherent tumor ; that it was not in that locality by an 
original malformation or malposition ; that the catheter was 
used by the mother twice a day, and, while thus used, pre- 
Tented the occurrence of the "serous discharge;" and fur- 
ther, that after the patient prevented the accumulation of 
tirine in the bladder, the discharge ceased, and the wound 
healed. The only conclusion possible, considering the extra- 
peritoneal and elevated locality of this urinous cyst, is that 
it was a purse in a dilated urachus, which, although closed 
at the umbilicus, had from birth maintained a communica- 
tion with the bladder. For such rare freaks of nature no 
surgeon can be held responsible, nor can he guard against 
them. 

How to use the trooar. — As paracentesis is a frequent 
means of diagnosis, a word on the use of the trocar will not 
be out of place. Tapping is often performed by thrust- 
ing the trocar directly through the skin and walls of the 
iibdomen. In consequence of the great resistance offered by 
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the skin, it requires an excessive nniount of force to })eiie- 
trate the abcloniiual cavity by such an instrument. A less 
force is required when the can u hi is arranged so as to tall in 
behind a shoulder on the stylet than wlien it is dilTcrently 
constructe(h In either form of the instrument, however, an 
unnecessary degree of pain is intlicted. J>y means of a sharp 
bistoury the cutis vera should tirst be divided to a small ex- 
tent, throuii;h which incision tlie trocar will be found to enter 
with comparatively little force and pain, while the incised 
wound, dressed with a sti'ip ot* adhesive [daster, will heal u[) 
kindly and quickly afterwards. 

While, as stated ]>efore, the trocar sliould not be intro- 
duced at points in the al)domen where fluctuation is not evi- 
dent, so the surgeon should be ecjually cautious to avoid 
tapping where iluctuation is entirely absent. This may seem 
an idle caution, but ^'^//'y A//7^//^//'' happens sometimes in 
clever hands, as the following case will show: 

Case XL — Aa ah(hnihn h^o f/\//>f fo /hfcfuafc. — Some vears 
ago a surgeon of this citv was called to the interior of New 
Jersey to visit a lady with a!i abdominal enlargement, in 
consultation with two physicians of the vicinity, lie ex- 
amined the patient, decided there was dropsy, and appointed 
a day when he would return and tap lier. lie came home, 
called upon me to borrow my large trocar, — an instrument 
be had seen me use, — and, at the same time, gave me a hasty 
account of the case, lie told me fhr. dhdoinm vy(s so tiiiht 
th.((t it v'onld not jUirtiKffr. JJeing distinguished in other 
branches of surgery, several years my senior, and not asking 
my opinion, it would have been presumptuous in me to have 
said to him, " Yon icHJ find no Jh/id.'' Knowing, too, that no 
mischief could arise from puncturing a solid tumor, I gave 
him the instrument, and he de})arted to the scene of his 
future disappointment and mortiiication. The day after his 
return I happened to meet him on the street, and jokingly 
inquired /iO(n he had r/ot (don/j with the iappitHj, '' Who told 
youT^ he asked. " Yoa did,'^ I replied: ''an abdomen too tiyhi 
to fluctuate could yietd no fluid.'* 
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The great importance of the several points referred to 
under the head of tapping, will be a sufficient apology for 
the time and space occupied by the foregoing digression. 

Shape of abdomen before and after tapping.— When 

employing tapping as a means of diagnosis, the shape of the 
abdomen should be noticed while the fluid is escaping and 
after it is all drawn off. As the fluid is discharging from a 
non-adherent unilocular cyst, the latter will be found to sub- 
side gradually towards the lower part of the abdomen, and^ 
when entirely emptied, the contracted cyst may be detected in 
this locality by the dull percussion sound, while the upper 
portions of the abdomen, from which the cyst has receded, and 
which may have been dull on percussion before the tapping, 
will now be resonant. If after this the abdomen be deeply 
grasped by the hand, so as to include its attenuated walls,, 
together with the subjacent coats of the emptied and relaxed 
cyst, valuable information will be obtained. Upon pressing 
and rubbing them between the thumb and fingers, the folds 
of the cyst will be noticed slipping away from the grasp,, 
while the abdominal walls are still retained. 

Afler tapping a non-adherent unilocular cyst, the shape 
of the abdomen is worthy of notice ; the cartilages of the 
ribs are pushed outward, the diaphragm is elevated to a greater 
or less extent, and the walls, with the contents of the upper 
portion of the abdominal cavity, sink towards the spinal 
column ; while on a line below the epigastric and hypochon- 
driac regions the abdomen is not found to be incurvated, but 
retains its level, and, if a thick-walled cyst be present, it is 
somewhat protuberant. A cyst adherent to the walls of the 
abdomen will, of course, not subside towards the pelvis a& 
the fluid is drawn away, the dull percussion sound will be 
more extended, the resonant area diminished, the concavity 
of the diaphragm not so manifest, and the abdomen above as- 
well as below will retain its level. 

A nodulated, multilocular, or partly solid cyst is much 
more readily diagnosticated during tapping than a unilocular 
cyst. In such cases, the abdomen does not subside evenly ,. 
and the inequalities are frequently noticed by sight, and 


54 DIAGNOSIS OF OVARIAN TUMORS. 

are always detected by the toucli. Sometimes cue half of the 
tumor will consist of a single cyst, ^vliile the other half will 
be a semi-solid mass, composed of innumerable small cysts. 
In this case, on emptying the large cyst, tliat side of the 
abdomen will sink in, while the other side will remain 
prominent, and in the latter there may be no fluctuation. 
Oecasionallv the "whole tumor will consist of two larii^e cysts of 
equal, or nearly equal, size, witliout any noduhited surface or 
solid deposit in its walls, resembling in this respect a simple 
unilocular cyst. Tapping, in such a case, will also cause a 
subsidence of one half of the abdomen, while the other half 
will not be altered in form, and in this portion fluctuation can 
readily be detected. In this description of cyst the canula 
should not be withdrawn until the septum is perforated and 
the remainiuic cvst evacuated. In both these instances, if 
parietal adhesions be absent, the tumor remaining after the 
one cyst has been emptied can be pushed into the central and 
lower part of the abdomen, wliile, if adhesions exist, this can- 
not be done without our being sensible, by the peculiar drag, 
that the wall of the abdomen is attached to tlie tumor. Fre- 
quently there is one large cyst, with one or more nodules 
npon its surface, which nodules may escape detection until 
after tapping. This nodulated condition aids the diagnosis 
very much, and also enables us, by the greater or less mo- 
bility of the nodules, to decide upon the })resence or absence 
of adhesions. Again, the tumor maybe a multilocular mass, 
composed of several moderate-sized sacs mingled with num- 
berless diminutive cysts, resembling in appearance ordinary 
conglomerate. In tumors of this character tapping will 
procure but little fluid, and but slightly alter the shape of 
the abdomen. 

A tumor masked by surrounding ascitic fluid. — An 

^exceedingly rare complication may be met with, and which 
tapping alone can detect : it is a tumor entirely immersed in 
a large quantity of peritoneal fluid, and wholly masked by 
it. In this case the cavity of the peritoneum wall first be 
entered by the trocar, and, although at the time the operator 
may think he is puncturing a cyst, — inasmuch as all the 
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characteristics of a cyst are present, — he will be surprised to 
find nothing bat the fluid of ascites escaping. After a time, 
however, as the walls of the abdomen subside, he becomes 
sensible of the existence of a more or less solid body. This 
body may be irregular in shape, or uniformly smooth and 
globular ; it may be solid and hard, or elastic and fluctuating ; 
it may be a uterine fibroid tumor, or an ovarian cyst ; or it 
may be an enlarged spleen, a diseased liver or kidney, or an 
omental tumor. Before removing the canula, the tumor 
should be carefully percussed, and, if it fluctuate, it should 
be perforated by the trocar, when, unless there is a previous 
opening in the cyst wall, a fluid entirely different from the 
former will escape, and at once decide the character of the 
tumor. (See Case XXTTI.) 

Tapping imperfect and unsuccessfcil, in conBequence 
of the thickness and viscidity of the fluid or the solidity 

of the tumor. — In performing paracentesis abdominis, if 
no fluid escape through the canula, the surgeon should not 
hastily decide against the existence of an ovarian tumor, as 
this may be composed. wholly of small cysts, the walls of 
which close the mouth of the canula, and prevent the escape 
of the fluid which they contain. In such an event a sound 
should be passed through the canula, to facilitate the escape 
of the fluid by pushing aside the occluding valvular cur- 
tains. Fibrinous clots, occurring so frequently in large 
cysts when nearly emptied, may obstruct the flow, and 
require the sound to displace and disintegrate them. Again, 
the tumor may be cystic, with contents so viscid as not 
to escape through the largest-sized canula. In colloid dis- 
ease of the ovary, more or less distinct fluctuation may be 
met with, yet no flow of fluid will follow the introduction 
of the trocar. The enlarged ovary, also, instead of. being 
cystic, may be solid, consisting, in very rare instances, of 
fibroid tissue, or less rarely, of a malignant deposit. In 
cases like these it is well to remember that a soft, cellular, 
uterine fibroid likewise partakes strongly of the characteris- 
tics of an ovarian cyst, but will yield no fluid unless its inter- 
cellular structure be broken up by the sound introduced 
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through the canula, and then only a small quantity will 
escape slowly. In all of these cases, however, we gain both 
positive and negative testimony by means of the operation^ 
which is valuable in arriving at a correct diagnosis. 

The physical, chemical, and microscopical characters 

of the fluid. — One of the best evidences of the existence of 
an ovarian cyst, to be derived from tapping, is the charac- 
ter of the fluid, — as deterinined by its physical, chemical, 
and microscopical characters. 

The physical character of the fluid.— A surgeon, who has 

had much experience in tapping, and who has been carefully 
observant of the fluids drawn from difterent forms of dropsy, 
can, in the large majority of cases, draw a very correct in- 
ference as to the character of the disease so soon as he sees the 
fluid escape from the canula. If it comes from an ovarian 
cyst it will be found generally to ditfer from every other kind 
of fluid in color and consistency. At times it looks like starch- 
water, soapy water, muddy water, soft-soap, or the white of 
eggs, or resembles in appearance an infusion of coffee, or of 
chocolate, or the dregs left after making currant wine, or it 
may be yellowish, greenish, or even inky in color. These 
peculiarities of color will be usually associated with other 
physical conditions. The fluid may be cerebriform, gelatini- 
form, grumous, stringy, puruloid, purulent, and, accompany- 
ing the last portions drained off*, flaky or cheesy. Occa- 
sionally there floats on the surface, as it stands in the vessel, 
an oil-like liquid, which, if spilled upon the clothing or 
abdomen, may sparkle like crystals or spangles. This float- 
ing stratum is cholesterine. In the case of dermoid cysts of 
the ovary, the fluid will be mixed with hair, even long tufts of 
hair, and other ingredients. I once removed, by tapping, from 
such a cyst occurring in a young unmarried virgin girl, hair 
eleven and a half inches in length. At another time I took, 
in the same way, from a married lady, at least one quart of 
small, round, yellowish bodies, precisely like white mustard- 
seed. They floated on the surface of a bucketful of ovarian 
fluid, in which also were scattered short hairs about a half an 
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inch long. The different cysts of the same multilocular 
tumor may contain fluids entirely dissimilar, — one containing 
a fluid resembling starch, another a fluid like pus, another a 
fluid like chocolate, another an olive-colored fluid, another a 
fluid resembling clear serum, another a fluid like the white 
of egg, etc. When, therefore, such fluids are met with, the 
existence of an ovarian tumor may be rightly inferred, unless 
disproved by other evidence. Still, when a clear, transparent 
fluid flows from the canula, strongly resembling ascitic fluid, 
we should hesitate before deciding upon the character of the 
disease, as there are instances of such fluid coming from a cyst 
-connected with the ovary, as the following case will show : 

Case XII. — BUocuhr tumor diagnosticated by paracentesis. De- 
cember 13th, 1843, 1 examined Mrs. S., aged sixty-one years, 
and tapped her in order to complete the diagnosis. Seven 
pints of lemon-colored, very clear j transparent fluid, of the 
consistence of serum, were drawn away. The abdominal 
tumor, however, only diminished on the right side, leaving 
the intumescence of the left side equally as great as it had 
been before tapping. Fluctuation was distinct throughout 
the enlarged left side, showing the existence of another sac. 
This cyst was also tapped, and ten pints of fluid, resembling 
the first in color and consistence, were removed. 

The fluid in the above case was identical in appearance 
and consistence with that of ascites, and had it been taken 
from a unilocular cyst, with attenuated walls, and free from 
solid deposits, instead of a bilocular cyst, it might readily 
have been mistaken for peritoneal fluid, and a faulty diag- 
nosis have been the consequence. 

Chemical character of the fluid. — The chemical charac- 
ter of the fluid should be next examined. To a certain extent 
this can be done in the sick-chamber at the time of tapping. A 
tablespoon, filled with the fluid just drawn, and held over the 
flame of a lamp, will, in a few moments, decide the question 
whether or not it contains albumen. The presence of albu- 
men will be indicated by the coagulation of the fluid, and its 
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amount by the extent of that coagulation. Sometimes the 
fluid will thicken so much that the spoon may be inverted 
without dislodging it. Indeed, it will frequently thicken 
like the white qf egg^ so that the spoon containing it can be 
knocked, while inverted, against the table without displacing 
it. This was the case with the clear, serum-like fluid just 
referred to in Case XII. Usually the coagulum thus formed 
is lighter in color than the fluid. Sometimes albumen may 
be present only in small quantities, or held in solution by the 
presence of an alkali, and heat may not satisfactorily detect 
it. In this case nitric acid is a preferable test. Albumen^ 
however, is usually present in such large quantities, that heat 
will promptly decide the question. 

It must not be inferred from the above remarks that the 
presence of albumen in dropsical fluid, drawn from the ab- 
domen, is pathognomonic of an ovarian tumor. It will also be 
found in ascitic fluid, especially when the latter is the result 
of active peritonitis, and in the fluid of cysts developed in 
connection with other of the abdominal viscera, but usually it 
is not so abundant as in ovarian fluid. The striking physical 
characteristics, before referred to, are sufficiently indicative 
of ovarian dropsy without calling in the aid of the albumen 
test, but in such a fluid as was found in Case XII., the great 
excess of albumen would be very valuable as confirmatory 
of the diagnosis of ovarian disease. 

Microscopical character of the fluid.— In the large 

majority of cases, the above physical and chemical proper- 
ties of the fluid may be considered amply sufficient evidence 
for all practical purposes in deciding upon the existence of 
an ovarian cyst; but there are cases involving great doubt, 
and where the diagnosis is to be made in reference to the 
question of ovariotomy, no aid within reach should be 
omitted. In doubtful cases, the microscope furnishes the 
most positive means of deciding the question. The fluids of 
ovarian dropsy contain an abundance of cell-forms, as seen in 
Fig. 6, often rich in oil ; frequently blood globules and plates 
of cholesterine ; granular cells varying in size, which are 
supposed by some to contain the material upon which the 
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color of the fluid depends; epithelial cells, single and in clus> 
ters ; and sometimes pus. 

The chemical and microscopical examination of the fluids 
has been conducted by Dr. Drysdale, whose paper on this 
subject will be found embraced in a separate chapter. A 
synopsis of a few of his earlier observations may be referred 
to here. 

Fig. 6. 
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A. Epithelial cell. 

B. Oil globules. 

G. Granular matter. 

D. Gbolesterine. 

E. Ovarian granular cell.* 


.OOo " 

^% Q 

F. Blood cell. 

G. Pus cell. 

H. Pus cell after adding acetic 

acid. 
I. Gluge's inflammatory corpuscle. 


In examining with the microscope thirty-four specimens of 
ovarian fluid, Dr. Drysdale found in thirty-one of them fine 
granular cells, which varied in size, were always free, and 
differed materially from the inflammatory corpuscles of 
Gluge, and from the pus or mucus cell. 


* See Chapter XXIY, 
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Ill eleven of the fluids lie cliscovered small epithelial cells. 

In nine ehole^terine wa*^ {)re.<ent. 

In only three of the fluids did lie find all of the forms 
ahove depicted. 

In five were irranular and ei»ithelial cells alone. 

In four £crjuiular cells and cholesterine alone. 

In two cholesterine and epithelial cells alone. 

Dr. Drysdale had drawinii^s made of many more specimens 
of ovarian and other dropsical liuids,hut tliey were accident- 
ally destro\'ed. The ahove, however, serve to prove that 
the free, delicate, i^^ranular cell is characteristic of ovarian 
fluid, it beini^ f>Jdy absent in three of the fluids examined ; 
and in one of these the fluid was sent from a distance and 
not examined for a lon<^ time after the tappini^. 

In seventeen specimens of fluids obtained by tappini]^ the 
abdomen in cases of ascites and ])eritoneal cvsts, a i^ranu- 
lar cell was found only in the fluid from one case, and dit- 
fered from the irranular cell of ovarian cvst in beinir adherent 
to a layer of coagulated ali>»umen, and not appearing free in 
jinv nunii)ers. 

Since the above observations were made bv Dr. Drvsdale, 
the subject has been well matured bv verv manv careful ex- 
aminations, the results of which will be found embodied in 
his paper. 

in concluding this portion of the subject, I may remark, 
tliat I know of no other fluid whose j^hysical, chemical, and 
microscopical characters cc)rrespond with those of the fluid 
of an ovarian cvst; Offi. hctn-r trhin n lhi',,1 dr'urn from fin''. 

(lnf(}ih>slir i>j <>rifi'inn distdsc, 

I desire, in this connection, to refer to a matter of a per- 
Ronal chai-acter. Dr. Waldo J. Burnett, of Boston, wrote an 
essay on " Thr (/(///' and ])resented it to the American Medical 
Association, in May, IHo:], as a j)rize essay, and which was 
justly honored by that distinction. In considering epithelial 
epigenesis as occurring in the ovarian tissue, he liolds this 
lani^nai^e : 

''From its notuncommini occurrence, and its almost neces- 
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sary fatality, epithelial epigenesis occurring in this tissue has 
an importance quite exceeding that of its occurrence else- 
where. These relations, however, are more of a practical 
nature, and I have desired to look at the subject only in an 
histological point of view. Even in this light, I should not 
have discussed it thus fully, had I not felt the justness of 
asserting my claim for the priority of the view of the single 
nature of the cystic disease of ike ovary ^ it always being an epithe- 
lial epigenesis of the Grraqfian vesicle,*^ 

Soon after the meeting of the association, Dr. Burnett 
spent several days in Philadelphia, for the purpose of revising 
his essay for publication, and we had a conversation on 
this very subject. On referring to his views respecting the 
Graatiau vesicle, I called his attention to the fact that I had 
eight years' priority for the same or similar views. My views, 
however, were not based upon microscopical examinations, 
but were deduced from the consideration of the functions of 
the ovary, and were published for the very purpose that the 
idea therein contained might be developed by the histological 
pathologist. In the American Journal of the 3fedical Sciences 
for April, 1845, 1 use this language : 

" When the Graafian vesicles take on diseased action and 
become distended, is this not indicated by the fluid possess- 
ing those characters — greenish, grumous, soapy, chocolate- 
like, etc. — which are considered diagnostic of ovarian dropsy? 
And when the fluid is clear, transparent, and serum-like, 
does it not indicate that the disease has been developed 
exterior to the Graafian vesicles, in the stroma or parenchy- 
matous structure of the ovary, or exterior to the ovary, in 
some of the reflections of the peritoneum? And when the 
tumor is multilocular, — the several cysts containing difterent 
kinds of fluid, and exhibiting a compound character, — does 
it not indicate a development of disease both in the Graafian 
vesicles and the stroma of the ovary ? I merely throw out 
these queries as a hint to those physiologists who are now 
engaged in discussing this pathological question, not intend- 
ing to pursue the inquiry here, as it has no bearing upon the 
sargical consideration of the question." 

5 
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The tactus eruditus. — I have thus endeavored to give a 
summary of the sreneral symptoms and signs of ovarian tu- 
mors. In a large majority of cases I consider tbem perfectly 
reliable in diaf>:nosins: the existence of such tumors. To the 
aids in diagnosis I might have properly added the tadKs cru- 
dl/ifs^ but as this indescribable and non-communicable faculty 
of nice perception belongs to the surgeon, and not to tlie 
patient, and is acquired solely by cultivation and experience, 
I can only allude to it as a qualitication of great use in 
deciding upon the value of many of the phenomena here- 
tofore referred to. 

As abdominal enlargements frequently occur from other 
causes, and simulate, more or less, ovarian tumors, and r^'rc 
rers((y the subject of Differential Diagnosis will next be con- 
sidered. 


SEOTIOISr II. 
DIFFERENTIAL DIAGNOSIS. 

Tumefactions of the abdomen may arise from a variety of 
causes, both morbid and natural; and as they may be mis- 
taken for an ovarian tumor, it is of the utmost importance, 
in a surgical point of view, to draw a correct line of demarka- 
tion between them. This, at times, is exceedingly difficult, 
but can almost always be accomplished by giving to each 
case the proper degree of attention and scrutiny. In order 
to facilitate the study of the enlargements of the abdomen 
which simulate ovarian dropsy, the following arrangement 
has been adopted : 

1. Ascites. 

2. Cysts of the broad ligament. 
8. Other cystic tumors. 

4. Dermoid cysts. 
6. Pregnancy. 

6. Pregnancy, complicated with ovarian dropsy. 

7. Tumors of the uterus. 

8. Retroversion of the uterus. 

9. Retention of the menstrual fluid. 

10. Dropsy of the amnion. 

11. Enlargement of abdominal viscera. 

12. Distention of the urinary bladder. 

13. Accumulation of fseces in the intestines. 

14. Accumulation of gas in the intestines. 

15. Muscular derangement of the abdominal parietes. 

16. Inflammatory deposits in the abdominal cavity. 

17. Pelvic tumor and abscess. 

18. Spinal curvature, lumbar and psoas abscess. 

19. Malignant tumors of the abdomen. 

20. Rectocele and cystocele. 

21. Hypertrophy of the abdominal wall. 
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CHAPTER I. 


ASCITES. 


The accumulation of fluid in tlie cavitv of tlic i)oritoneuin 
is a very connnou form of dropsy, and is accompanied witli 
symptoms not nnliko, in some res})ccts, tliose of a unilocu- 
lar ovarian cvst. The former, therefore, is sometimes mis- 
taken for the latter, V)Ut more irenerally the opposite error 
occurs. As ascites, in its early period, is a condition usually 
associated with imi>airment of the general health, and de- 
pendent ui»on some sei'ious lesion of an imjjortant organ, 
and, on the other hand, as ovarian (h'Oiisv commonly orim- 
nates in a system exhibitini^ no correspondini^ derancrement 
of the vital functions, we have, in this early history, a pretty 
ijood index to the character of the disease. Anvthiuii^ which 
will obstruct tl)e portal circulation, or destroy the balance of 
absorption and secretion, such as chronic peritonitis, cardiac, 
liepatic, splenic, remil, or other visceral disease, may (^ause 
ascites, and will necessarily produce a corresponding impair- 
ment of the general health. The ovary, however, in that 
peculiar morbid condition resulting in its liypertrophy and 
(tystic degeneration, appears not to aifect the vital organs; 
and the patient, therefore, for a long time maintains her 
fjeneral health, or until the functions of these orcrans are im- 
jKiired by pressure from its increasing size. (Edema of the 
inferior extremities is a much more frequent accompaniment 
of ascites tlian of ovarian dropsy, [particularly in the early 
period of the disease. In ascites the accumulation of fluid 
is diflused throughout the abdomen, while in ovarian dropsy 
it is more circumscril)ed, and in the form of u perceptible 
tumor. An examination per vaginam, in ascites, will sliow 
the pelvis to be empty, the uterus in its proper axis, its neck 
sometimes obliterated, unless the peritoneal accumulation is 
(64) 
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the result of a pelvic or uterine tumor; while in ovarian 
dropsy, the uterus may be pressed down against the peri- 
neum, or pushed out of its axis towards any part of the pel- 
vic walls, or entirely elevated out of the basin of the pelvis, 
at the same time that solid or elastic bodies may be found 
occupying its place. Usually, however, the uterus, in ovarian 
dropsy, is discoverable in the pelvis, with its cervix fully 
developed. 

The form of the abdomen is sometimes characteristic of 
the kind of dropsy. In ascites the shape generally varies 
with the position of the body. This is owing to the abdom- 
inal cavity containing both the intestines and the dropsical 
fluid, the latter always gravitating to the lowest point, and 
producing a corresponding distention. Hence, in ascites, 
when the patient is on her back, the sides widen, and the 
abdomen usually becomes flatter. This is not the case in 
ovarian dropsy : here the fluid is inclosed in a cyst, and con- 
sequently there can be but little variation in shape in any 
position assumed by the patient. In ascites the shape of the 
abdomen is also usually more symmetrical, inclining to be 
ovoid. While in largely-developed ovarian cysts the general 
form of the abdomen is more spherical, and inequalities may 
often be seen here and there over its surface, the false ribs are 
pressed outward, the xiphoid cartilage upward, and the whole 
lower portion of the chest is widened. 

Palpation and percussion aftbrd valuable aids in the differ- 
ential diagnosis. In ascites, the abdominal wallls present a 
more uniform surface, are more yielding and soft everywhere 
to pressure, while in ovarian dropsy there is more resistance 
to pressure, and inequalities and indurations can often be 
felt at different points. In the diagnosis of ascites the in- 
testinal tone or percussion is particularly valuable. When 
the site of the intestines is percussed, a resonant sound will be 
elicited in consequence of the air which they contain, while 
over the locality of the fluid a dull sound will be evolved. If 
the patient should be in an upright position, the percussion 
sound will be resonant over the epigastrium, and dull below. 
If in a supine position, the resonant sound will be in the um- 
bilical region, and the dull sound along the sides. If she lie 


6G DIAGNOSIS OF OVAIUAN TUMORS. 

on one or tlie other side, that ui)pernio8t will be resonant, 
wliile tlie umbilical reo-ion and the lower side will be dull. 
Thus, the resonant sound will follow the intestines, which 
float on the surface of the fluid, and will always be detected 
at tlie highest point, while the dull sound will follow the 
fluid, which gravitates to the lowest points. In ovarian 
dropsy, however, the walls of the cyst constitute a distinct 
barrier, which juishes everything beyond it as the cyst be- 
comes developed, and over this cyst the percussion sound 
is always dull, no matter what may be the position of tlie 
patient, wdiile around its borders, if the tumor be of moderate 
size, tlie resonant sound will be distinguished. As the 
ovarian tumor enlarices, it usuallv crowds the intestines to 
one or the other side, sometimes into the epigastric and fre- 
quently into the hypochondriac regions. The dull percussion 
sound, therefore, will alwavs be found in the lower and 
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central portions of the abdomen in all i>ositions of the body; 
and in ordinary-sized tumors the resonant sound may be 
detected in the lumbar, hypochondriac, and ej^igastric re- 
gions at the same time. In very large ovarian tumors 
resonance may be absent everywhere except on one side of 
the spinal column. 

The character of the fluctuation may also be considered in 
the distinctive diagnosis between peritoneal and ovarian 
dropsy. In ascites, the fluctuation is distinct throughout all 
parts of the abdomen. So it is in a unilocular ovarian cyst, 
which fills up the whole abdominal cavity. But in a biloc- 
ular cyst, the septum will break the wave, and the fluctua- 
tion will not be so well marked, and will vary at diflerent 
points of the abdomen ; the distinctness of fluctuation will 
also diminish as the cysts multiply in number, so that in a 
inultilocular tumor, composed of small cysts, the fluctuation 
will be substituted by a mere vibration. Besides, adipose 
deposits are more apt to accompany the earlier periods of 
ovarian dropsy than those of ascites, and this condition of 
the abdominal wall often obscures the wave of fluctuation. 

These observations, except those referring to fluctuation, 
apply to the characteristics of well-marked cases of ascites, 
and equally plain cases of unilocular ovariau cysts; but 
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occasionally we meet exceptional cases which are calculated 
to puzzle and confound the surgeon. I shall, in illustration 
of these remarks, refer to several instances of difficulty which 
have occurred to me in the course of practice. 

A. Ascites simulated by air in an ovarian cyst.— There 

is a certain condition of a unilocular ovarian cyst which 
almost exactly resembles a case of ordinary ascites in all the 
physical signs. I allude to a cyst containing air. The ex- 
istence of air in a cyst need not be looked for in any case 
previous to tapping, unless a communication should exist 
between it and the bowel. Carelessness in tapping, and par- 
ticularly when the operation has been performed in the 
upright position, may result in the ingress, through the canula, 
of atmospheric air, which, not being removed by absorption, 
remains afterward to complicate the case. Consequently, 
should the peculiar physical phenomena of ascites exist 
previously to tapping, we may, a priori^ conclude the accu- 
mulation to be in the peritoneal cavit}' ; but should they be 
found after tapping, we must not hastily arrive at the same 
conclusion. It may be readily understood, that when this 
occurrence takes place in unilocular cysts, the air, floating 
on the encysted fluid, will, like the inflated intestines in 
ascites, always assume the most elevated position in reference 
to that fluid ; and no matter how the patient's body may be 
placed, percussion will elicit a resonant sound at the highest 
points, and a dull one at the lowest, precisely as occurs in 
uncomplicated cases of ascites. 

a. Cask XIIL — An ovarian cyst simulating ascites; tapped 
Jifteen Umes; microscopic test of the fluid. March 24th, lb59, 1 
examined Mrs. S. S., of Montgomery County, Pennsylvania, 
aged about forty years. She had been under the care of Drs. 
Gregg and Detweiler, and before I saw her she had been 
tapped fourteen times, the last time six days previously, losing 
at each tapping three or four gallons of fluid, which, she said, 
resembled muddy water. She understood her physicians to 
say that there was a cyst, in which the fluid was contained, 
and that this must be removed before she could get well. 
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I examined her in conipaiiy with Dr. Burpee, and althoiij^h 
it was so recently after the tappini!;, she was then as hirge as 
a woman six months pregnant. By palpation no nodules, 
ridlce^!, or cvst wall could he detected to indicate an ovarian 
tumor. When the patient was on her l)ack, a rcsofifnd i^onnd 
was discovered l)y percussion in the region of the iimhilicus 
and in the epigastrium, and a ^///// sound helow the umbilicus 
and along the sides. When the [)atient was on lier right side, 
the left was resonant, while tlie umbilicus was dull, and, ria: 
versa. Fluctuation was distinct. All these were peculiarly 
the phenomena of ascites, and, associated as they were with 
a cachectic and broken-down constitution, created strong 
doubts as to tlie presence of ovariiin dropsy. 

I now carried the examination further. Tlie pelvis was 
found free from anything abnormal. The uterus was central, 
small, and quite movable. The os admitted the index-tinger, 
and the sound, by which the uterus could be moved about 
readilv, entered two and a half inches. 

I sent the j)atient home, expressing some doubt about the 
case, and requested her physicians, when they tapped lier 
again, to send me a specimen of the fluid, in order that this 
doubt might be cleared up. 

March 30th, her physicians tapped lier the fifteenth time, 
and sent to me some of the fluid, which I j>laced in the hands 
of Dr. Drysdale for examination. It was milky in appear- 
ance, did not coagulate by heat, but frothed a good deal on 
boilin^r, and had flocculi floatin*^ throui!:h it. Dr. D. stated 
tliat the microscope decided it to l>e orari'in fluid, which 
confirmed the diagnosis of her physicians. 

I have no doubt that air had irained admission into the 
cyst through the canula in taj»ping, and that the walls of 
this cyst might have been detected immediately after the 
evacuation of the fluid, which, together with the microscopi- 
cal examination of the fluid, would have enabled us to cer- 
tainly diagnose the real character of the case in time to have 
aflbrded the patieiit the chance of an operation. 

h. Case XIV. — An ifvarlan (y^t tapped twice; suhseqveDtly a 
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commimication established tcith the howel^ by means of which the 
contents of the cyst were evacuated, and flatus entered the cyst, 
September let, 1869, I visited Princeton, N. J., for the pur- 
pose of operating on Miss E. B. R., a daughter of a clergy- 
man of that city, and a patient of Dr. J. A. Wikoft". In his 
letter, requesting my attendance, Dr. W. wrote : 

'* She is a young lady of about twenty-five, has recently 
come under my care, and is suffering from an ovarian tumor. 
Three years ago she was living near New York, and was 
under the care of Drs. Delafield and Markoe, who twice 
tapped her preparatory to ovariotomy. Her health, however, 
failing, they deemed it prudent not to operate; but just as 
they imagined she was about to die, nature interfered, and 
relieved her in a most remarkable way. To within a few 
months she has been in comparatively good health, but now 
the tumor, which • I think is composite in its nature, is in- 
creasing, and her health is suffering." 

The following intelligent history of her case was written 
by her father: 

** The first symptoms of this disease were noticed by her 
mother and herself in April, 1865, there being a hardness of 
the bowels, attributed by them to dyspepsia, and which was 
accompanied by paleness and want of appetite. She paid 
a visit of six weeks at this time to some friends in Camden 
and Philadelphia, and when she returned, in June, there was 
a manifest enlargement of the stomach and waist, which 
alarmed us; when we called a physician, who pronounced it 
dropsy, and gave, without benefit, the ordinary remedies for 
that disease. Her strength being reduced (under this treat- 
ment for two weeks) very much, and violent pains increasing, 
we took her to New York, and placed her under the care of 
Drs. Delafield and Markoe, who, after treatment of a week, 
pronounced it ovarian dropsy. They then prescribed iron, 
with careful diet and exercise, and a return to the country. 
In September, iodine was substituted for iron, with palliatives. 
She continued to increase in size through the winter, until 
she was enormously swollen, the fluid rising very high, even 
displacing the heart, so that it seemed to beat under the 
shoulder. Her flesh hadtbeen very much reduced, yet she 
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was strong enough to go up and down stairs, and ride out, 
although very heavy upon her feet. 

'' She ate moderately of anything she fancied, with toler- 
able comfort. In February, 18G6, she was taken to New 
York, to be tapped, not sutiering from the trip. My wife 
says that inorr than two pails of iiuid, or iifty-two pounds, 
were evacuated, of the ai)pearance and consistency of stale 
Ices or ]>ort€r (perhaps a little thicker). She was very weak 
after tapping, but soon rallied, and in a little more than a 
week was walking about the house, and tlien visited with 
comfort some friends in the city. 

" She soon began to fill again, although it did not show 
for a month. She regained strength and flesh rapidly, and 
seemed well, notwithstanding the gradual increase in size, 
until July, when her health began to sutler. In the latter 
part of August, there seemed to be a regular recurrence of 
fever at niglit, which Dr. M. thought to be independent of 
the disease, and for which he prescribed (although he did not 
see her), without eftect. During the intense heat of that 
season, nervous sym{)toms of an alarming character set in 
with the nightly fever. One Friday night they intensified, 
and the next day continued so that the family physician said 
that her brain was affected. Saturday night she had a si>asm, 
accompanied and followed by violent demonstrations, scream- 
ing, gritting the teeth, and terror, like (kUriam tirmots. Be- 
tween 2 o'clock A.M. Saturday and 2 o'clock p.m. Sunday, 
she had six spasms. At the latter hour (Dr. Markoe arriving 
from Long Branch) she was persuaded to be tapi)ed, and re- 
mained calm during the operation, about tliree-fourths of an 
hour. Three-fourths of a pailful o^ (jdatuions fluid was drawn 
away, with sensible relief, although the excitement (which 
Dr. M. pronounced hysterics) subsided but little. She seemed 
strong, and could not be kept quiet through the night, but 
the next morning was very mucli exhausted, so that we used 
brandy and hot bricks at the feet to restore her. She grad- 
ually, however, increased in strength and grew a little more 
calm after a week, but was far from being like herself. 

''It was evident that she was slowly tilling again, but her 
habits were so whimsical and secretive that we could not 
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notice particularly. Daring this time she went up and down 
in the house and out-of-doors as she pleased, but would not 
see any one, or even the members of the family more than 
could be avoided ; went to the table after meals, and helped 
herself, as she would not be waited on. 

" About the last of September, 1866, we noticed a manifest 
diminution, accompanied by violent diarrhcea, for two weeks 
or more, ending in entire relief both of body and mind, as 
she became calm and natural just in proportion as the fluid 
passed away. In two or three weeks she had regained both 
strength and flesh, and seemed like herself. She spent sev- 
eral weeks in Camden and Philadelphia, enjoying herself, 
during this winter, as much as ever before. 

^< In the summer of 1867, she noticed a lump, as large as a 
walnut (she thinks on the right side), which gradually in- 
creased during the summer to the size of an orange, and in 
the fall seemed to flatten, and slowly to spread laterally. But 
from the time sh6 noticed it flrst, in 1867, until in 1868, it 
seemed to be hard over the stomach. She could push it with 
ease (as she expressed it) from one side of the sUmiach to the other; 
and after it became larger, could lift up the sides of it with 
her hands under the skin. September, 1868, she noticed a 
tendency to increase, but it gave her no inconvenience until 
within two months, when Dr. Wikofi' became cognizant of 
the case, to whom I refer you for further details." 

Two or three days before visiting the patient for the pur- 
pose of performing ovariotomy, she was taken with sudden 
diarrhoea, accompanied with copious watery and dark-colored 
discharges, affording her considerable relief, and causing 
some subsidence of the abdominal enlargement. Still, she 
was as large as a woman at full period of gestation. When 
lying on her back, the percussion sound was resonant over 
the whole abdomen in front, and dull below and along the 
sides, just as is found in ascites. In an upright position, 
resonance existed over the epigastrium; and when lying 
on either side, it was noticed in the opposite side. A large 
cyst, with multilocular deposits in its walls, could be de- 
tected, occupying the whole cavity of the abdomen, contain- 
ing both liquid and air, — some of the liquid, no doubt, having 
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escaped into tlie bowel, and flatus from the bowel having 
found its way into the cyst. This was made still more evident 
by succussion. The body of the uterus was wholly buried 
in a mass occupying the superior strait of the pelvis, and was 
immovable. The os tinea* could scarcely be detected on the 
left side of the pelvis. The sound entered the uterus two 
inches. 

Under these circumstances I declined to operate, as the 
opening in the l>owel was calculated to cause a fatal result. 
Besides, nature itself was making an attempt to relieve the 
patient. September 30th, 1861^, J)r. W. wrote: 

" Miss H. is gradually improving. The cyst has comj)letely 
emptied itself, and she is no larger tlum natural. The dis- 
charges kept up for about three weeks, from twenty-four to 
ten a dav." 

B. Ascites resembling unilocular ovarian dropsy. — 

There is a form of ascites which, in its |)hysical signs, re- 
sembles unilocular ovarian dropsy. The elfusion, in these 
cases, usually results as a consequence of acute peritonitis, 
the inflammation at the same time uniting the stomach and 
intestines and binding them down to the root of the mesen- 
tery, so as to prevent them from floating on the surface of the 
fluid. In these cases, as in those of unilocular ovarian cysts, 
the resonant and dull sounds are found to occupy the same 
points in all varying positions of the body. 

(I., Case XV. — Asritc^^ tJic resnH of bdnrctdar pcrtkni'dis^ rc- 
scn}hlin(j tuuloruJar ovfi.rkni (Imjfsj/ ; (n/fo/j>^^, March 10th, 1851, 
I visited Miss J. McX., aged ten years. On the i»revious 
Christmas she was taken ill with severe abdominal pains, 
succeeded by symptoms of peritonitis, which resulted in 
dropsical ett'usion three weeks before I saw her. Tliere was 
great distention of the abdomen, the respiration was labored 
and oppressed, and the pulse very weak and rapid. In every 
position of the body the percussion sound was resonant only 
in the epigastric and hypochondriac regions, and dull every- 
where else. Fluctuation was distinct and general. 

The next day I removed, by tapping, sixteen pints of an 


ASCITES RBSBMBLING UNILOCULAB OVARIAN DROPSY. 73 

orange- colored fluid, which firmly coagulated by heat. After 
the removal of the fluid, the upper portion of the abdomen 
ptill continued to be considerably distended by flatus. 

March 15th the patient died, and the next day a post- 
mortem examination was made. The signs of peritonitis 
were general, the whole peritoneum being aflTected, while the 
inflammation extended even into the very substance of the 
viscera. The omentum was greatly thickened, and adherent 
both to the walls of the abdomen and to the intestines. The 
latter were glued together, and consolidated into one mass, 
bound down close to the vertebral column, and covered with 
innumerable points of yellow matter. The ascending colon 
was in a very peculiar condition. Its walls were greatly 
thickened and indurated ; it was moderately distended, and 
apparently filled with hard bodies ; on examination, these 
hard bodies were found to be deposits of lymph in its walls, 
varying from a quarter to half an inch in thickness, some 
assuming a cellular form, and quite as large as a hickory-nut, 
so as to almost obstruct the passage through the bowel. 

6. Case XVT. — Ascites y following tubercular perUoniiiSy mis- 
taken for ovarian dropsy; autopsy. September 17th, 1849, I 
visited Mrs. J. B., of Delaware County, Pennsylvania, in con- 
sultation with Drs. Walker and Blackfan. The patient was 
forty-nine years old, and had enjoyed good health until one 
year before, when she was seized with severe pain in the right 
side, passing across the epigastric region. About six weeks 
before my visit she commenced swelling, and arrived at the 
size of nearly full pregnancy in two days. Active treatment, 
including salivation, had produced no eflect in retarding the 
progress of the disease. 

The abdomen was quite protuberant, and did not alter its 
shape on changing the position of the body. It was dull on 
percussion everywhere, except along the right side, where it 
was resonant, and over the epigastric and umbilical regions, 
where the resonance was very indistinct. These phenomena 
of percussion persisted in every position of the body. Fluc- 
tuation was distinct everywhere. 

The uterus was low in the pelvis, apparently healthy, and 
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its mouth sufficiently open to admit the finger readily. The 
fluid could be detected in the superior strait. 

The breathing was labored and frequent; the pulse soft, 
varying from 100 to 106 per minute. There was no trouble 
in urination or defecation. 

At this visit I tapped lier of twelve pints of greenish-yel- 
low or cider-colored fluid. It was thicker than ordinary serum, 
and flowed through the canula in a continuous stream. It was 
firmly coagulated by heat. 

After the fluid was withdrawn, I examined the abdomen 
again. There appeared to be a cyst folded about the orifice of 
the canula, and hard nodules could be felt in the epigastrium 
and to the left of the umbilicus, besides a substance resem- 
bling thick folds of a cyst, for three inclies round the point 
of perforation. The introduction of the trocar was resisted, 
and it was tightly grasped and held on being withdrawn. 
On examining per vaginam again, a slightly resisting sub- 
stance, occupying the upper strait of the pelvis, could be 
detected. 

The above case having been marked by so many features 
resembling an ovarian tumor, disposed me to consider it of 
that character, although not without considerable hesitation. 
The understanding, however, was, that should the fluid accu- 
mulate again, I would consent to gratify her wish to have the 
abdomen opened and explored. 

October 3d, sixteen days after, the patient was brought to 
Philadelphia, wishing to undergo a surgical operation for the 
cure of her disease. Before finally deciding upon the pro- 
priety of such a measure, I again examined her with great 
care. The abdomen was nearly as large as before, and re- 
tained its form and prominence in every position of the body. 
It was pretty uniform in shape, but rather more protuberant 
on the left side. On percussion, there was a semi-tympa- 
nitic sound in the umbilical region, and a quite dull sound 
over the epigastrium and elsewhere. Fluctuation was dis- 
tinct everywhere, while the ear, placed upon the abdomen 
when percussed, recognized a muffled-drumlike sound in all 
parts. Hard masses could be felt in the abdomen, particularly 
above the umbilicus, and to the left of it, and also low down 
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on the right side. These were detected by making sudden 
and deep pressure, which displaced some intervening 
fluid, and enabled the fingers to strike the hard substances 
beneath. 

The OS tincse presented forward, and was patulous. The 
sound entered the uterus two and a half inches, which 
was fixed, and scarcely movable by sound or finger. The 
pelvis was occupied by a resisting, immovable mass, which 
enveloped the body of the uterus. The position of the blad- 
der was natural, and the sound introduced into it caused no 
pain. 

October 4th, I again saw the patient, in company with Dr. 
E. A. Atlee and Professor W. R. Grant. They both* ex- 
amined her carefully, considered the case ovarian, and recom- 
mended an operation. But,jpot feeling satisfied with the 
correctness of the diagnosis, I made another visit in the even- 
ing, in order to procure a more exact account of her history 
and symptoms, and obtained from her the following facts: 

Menstruation first occurred after her sixteenth year of 
age, and continued to be regular. She was married at the age 
of twenty-three years, and had six children, the youngest 
being now fifteen years old. Twenty years before she had a 
severe attack of disease of the kidneys, from which she suf- 
fered more or less ever afterwards. In 1846, she passed bloody 
urine for one or two days, accompanied with great distress in 
the back. About the same time she noticed a small sore 
spot in the right hypochondrium, and in this region she felt 
as if something tore away whenever she stooped to put on her 
shoes or rose up again. At this time the pain, at this point, 
was very severe, but lasted only a few minutes. It gradually 
grew worse and worse, but with intermissions of several 
months. The attacks then lasted for twenty-four hours, not con- 
tinuously, but returned several times during that period. As 
time advanced, they returned oftener and lasted longer, some- 
times continuing two weeks. Just before the swelling com- 
menced she had a very severe attack of the pain. Dr. Black- 
fan, who attended her, considered it to be acute disease of the 
liver. For several weeks before this, she was seized, in the 
morning after getting up, with severe cramp-like pains, so 
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that her abdomen was drawn quite flat. At tliat time slie 
tlfinks pressure did not hurt her, althougli tlie act of walk- 
ing did. She thinks the swelling began quite low down, witli a 
great deal of soreness. The urine was scanty, and, on stand- 
ing, deposited a brick-dust sediment, and emitted a very oHen- 
sive putrid odor. The menses were suspended last summer 
for two months, but returned tlie last two periods with an 
interval of three weeks. The tongue was red. The pulse was 
lie. Emaciation was extreme. Her sensations liave always 
indicated that tlje disease commenced in the region of the 
epigastrium. She was in the liabit of taking laudanum to 
relieve her c^reat sufferinii:. 

Four days after she had been tapped, the adhesive strip 
applied to the wound made by tapping was removed, and, 
upon her attempting to get up^afterwards, the wound opened, 
and was followed by a large discharge of water, which C(^n- 
tinued to flow for two days. This fluid did not coagulate by 
heat. 

In comparing the liistory with the present combination of 
symptoms, I immediatel}' decided against an operation, con- 
sidering the case as one of inflammation, resulting in ett'usion, 
and not one of ovarian dropsy. Before leaving lier, how- 
ever, I ordered a dose of castor oil to relieve constipation, 
and also interdicted the use of laudanum until the next 
morning, at which time I intended to call the consultation 
again, in order to revoke the previous decision. 

I saw her early the next morning, October 5th. l>etbre 
taking the oil, the patient commenced vomiting, and threw 
up stercoraceous matter. The oil was taken afterwards, was 
retained about one hour, and was then rejected, together with 
more of the same kind of matter. She continued to vomit 
feculent matter all night, and was still doing so at my visit. 
The vomited matter amounted, in all, to about two quarts. 
It was thin, yellow, and most oflcnsive. Iler ])ulse was 120, 
small and feeble, and her countenance Ilippocratic. She 
was sinking rapidly. I ordered a laxative enema to be given 
every hour, which induced alvine evacuations, and the vom- 
iting ceased. 

Drs. Bruce, of Pittsburg, E. A. Atlee, and Grant met me at 
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11 o'clock A.M. The symptoms by that time were consider- 
ably ameliorated. The opinion expressed in reference to an 
operation was reconsidered and revoked. 

The same evening, diarrhoea commenced, with frequent 
copious evacuations of fluid, similar to that vomited, which, 
instead of debilitating the patient, improved the symptoms. 
By the next morning the abdomen had become softer, the 
tense condition, which previously existed, had disappeared, 
and she was freer from pain. 

October 7th. — The pulse was reduced to 100 ; the coun- 
tenance had improved; there was but little pain ; the abdo- 
men was much more flaccid, and altogether the patient was 
better. There were still copious liquid discharges from the 
bowels. I could now trace out distinctly, above the umbili- 
cus, a tumor about four inches long and two inches wide, 
crossing the abdomen obliquely. 

November 7th. — After the last date the abdomen gradu- 
ally diminished in size until the whole enlargement subsided, 
and only a hard ridge, crossing the abdomen in the locality 
of the transverse colon, could bo discovered beneath the 
parietes. She gradually emaciated to skin and bone, and be- 
came almost a perfect skeleton. I never saw so thin a living 
body. She died on the above date, apparently from pure 
inanition, as nutrition seemed to have been suspended for 
some time. 

An autopsy was made the same evening. On opening the 
abdomen, the cavity of the peritoneum appeared to consti- 
tute a single cyst. The bowels were glued together into 
one mass and held tightly to the spine by a contracted mes- 
entery. They were snuft-colored in appearance, and the 
peritoneal surface was covered with small tubercles. The 
peritoneum lining the walls of the abdomen was studded 
with an immense number of small, yellowish tubercular 
points; indeed, every part of this membrane was similarly ' 
affected, even that portion forming the external covering of 
the liver. The peritoneum was also thickened. The omentum 
was contracted and drawn up tightly, so as to seal the colon 
to the stomach, and was as hard as gristle. It was this that 
constituted the tumor or ridge above the umbilicus. 

6 
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c. Case XVII. — AsciU'.^^foUowmff tnhcrcuhtr 'iHrihrtiiis^ sriim- 
lalirKi nrdlocuJar orarkui (In^j/s// ; cadops)/, March 23cl, 18.00, I 
visited Mrs. J. B., of West Philadelpliia. She was tweiity- 
iiiiie years old, and the mother of two chihlren. Previously 
to my visit she had been suffering with acute pain in the 
abdomen, followed bv sudden enlarorement of this rei^ion. 
Tlie increase of size was owing to an accumulation of fluid, 
and it partook of all the characteristics of a unilocular 
ovarian cyst. Her iceneral liealth was ^reatlv impaired, 
much more so than is usually found in encysted dropsy at 
such an early period in its history. In spite of treatment, 
the liealth continued to give way rapidly, the emaciation 
went on, and the pain and soreness of the abdomen con- 
tinued. 

April 16th, I removed by tapping fourteen pints of straw- 
colored fluid, which coagulated firmly by heat. The fluid 
afterwards accumulated only to a slight extent, but she con- 
tinued to emaciate to an extreme degree, as in the preceding 
case. In the early part of May an abscess formed in the 
umbilical region, which opened at the point {previously i)unc- 
tured by the trocar. A considerable discharge of a feculent 
odor took place. This continued until May olst, when death 
occurred. 

Autopsy. Emaciation extreme. Almost precisely the 
same appearances were observed in the cavity of the abdo- 
men as in the last case, except that the omentum was not 
draw^n up and thickened. 

In the cases of dropsy following tubercular peritonitis, 
above described, we notice conditions similar to those which 
are characteristic of unilocular ovarian tumor. The contour 
of the abdomen in every position of the body was the same, 
fluctuation and the percussion sounds did not vary in chang- 
ing the position, the fluid was albuminous, and, after para- 
centesis, even tumors and ridges were discovered by palpa- 
tion. In all of these points there was a close correspondence 
with the symptoms which characterize ovarian dropsy. On 
the other hand, the origin, progress, and termination of these 
cases were emphatically marked by the phenomena of acute 
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disease, — such as severe pain, high grade of excitement, sad- 
den effiision, great debility, rapid and extreme emaciation, 
inanition, and speedy termination in death. Again, the 
flnid, although albuminous, had not the usual color of ovarian 
fluid, and did not possess its microscopic appearance. 

There are cases of ascites, however, of less acute charac- 
ter, depending upon visceral obstruction, which may strongly 
simulate unilocular ovarian dropsy, not only in the physical 
phenomena, but also in the vital condition. The general 
health is less impaired. The intestines, from some cause or 
other, cannot be detected floating upon the fluid in the 
cavity of the abdomen. It may be necessary even to resort 
to repeated tapping before a correct diagnosis can be arrived 
at. The following cases well illustrate these facts: 

d. Casb XVIII. — AsciteSy depending upon an indurated lioer, 
strongly resembling unilocular ovarian dropsy. July 30th, 1861, 
I was requested by Dr. N. Ranch to visit, in consultation 
with him, Mra. N. A., aged fifty-five years. Menstruation, 
which occurred at a very early age, had always been regular, 
never painful, nor profuse. She has borne six children and 
has had one miscarriage; has nursed her children over one 
year, and has had good lactation. The menses always re- 
turned about one month after parturition. In 1852 she was 
troubled with palpitation and dyspnoea, and one year after 
she had an attack of inflammatory rheumatism, which lasted 
three or four months. One year after this she had a similar 
attack, accompanied by oedema of the lower extremities and 
ascites. The oedema subsequently diminished in the lower 
limbs, but the ascites persisted. The abdominal enlargement 
began in the central lower portion. 

At the time I saw her the lower extremities were oedema- 
tous, the abdomen was much enlarged, globular, and sym- 
metrical. The percussion sound was resonant over the 
epigastric, hypochondriac, and right lumbar regions, and was 
dull everywhere else. It was not resonant over the most ele- 
vated points of the abdomen, when the position of the body 
was changed, as is usual in ordinary ascites. While lying 
on the left side, the intestinal resonance could be detected 
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C. Ascites, resembling multilocular ovarian dropsy. 

— The above observations refer exclusively to tlie difiereutial 
diagnosis between ascites and unilocular ovarian cysts, and 
do not apply to multilocular ovarian tumors, which are 
readily distinguislied from ascites. There are, however, forms 
of ascites, depending upon visceral hypertrophies, which have 
frequently been mistaken for polycystic ovarian tumors, and, 
therefore, must be studied before leaving this part of the 
subject. AVere the surgeon always able to examine these 
cases in their incipient stages there would seldom be mucli 
difficulty in arriving at a correct conclusion, as the organs 
interested in the production of these two forms of disease are 
usually at opposite points of the abdominal region, and could 
be readily detected before accumulations would mask their 
distinguishing features. This, however, is seldom the case, 
and we must make our diai^nosis when the disease is in full 
development. In all of tliese cases, in tracing out tlie early 
history of the disease, we must bear in mind the observa- 
tions heretofore made, in reference to the diagnostic value of 
the accompanying general health. It is worthy of remark, 
also, that the ascites occurring, as in these cases, merely 
from obstructed circulation, involves a very different patho- 
logical and physical condition from that arising from acute 
peritonitis. The intestines, instead of being glued together 
and bound down to the spinal column by a rigid and con- 
tracted mesentery, are allowed to float upon the surface of 
the fluid, and hence we may have resonance on percussion, 
in this form of ascites, at points where it could not exist in 
multilocular ovarian disease. 

a. Case XX. — Ascites^ caused by a hypcrtrophlcd Urer, irsem- 
bling multiloeidar ovarian dropsy, December 10th, 1847, Mrs. 
W. W., of Leliigh County, Pennsylvania, consulted me for 
a dropsical affection. She was married in June, 1846, and 
had a child at full period one year after. Before partu- 
rition her lower limbs were much swollen. The delivery 
was natural, but no lactation followed. The swelling of the 
limbs subsided afterwards, but again returned in two weeks. 
A week after this the abdomen began to enlarge in the 
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centre. Menstruation never returned after the birth of the 
child. About twelve -years before she had an attack of in- 
flammatory rheumatism, and subsequently of pneumonia, 
which was followed by increased action of the heart, which 
has continued ever since. 

At the time she visited me there was considerable abdom- 
inal enlargement. The form was globular, particularly when 
in a sitting posture. In this position, as well as in the re- 
cumbent, on either side, resonance on percussion was absent. 
But when lying on the back, resonance was present on each 
side at a point rather below the umbilicus and extending 
towards the lumbar regions. There was a dull percussion 
sound over the hypochondriac, epigastric, and umbilical 
regions, and for some distance below Fluctuation was very 
distinct in all directions, but particularly above the umbilicus. 
When the patient was lying on her back, upon making sud- 
den pressure with the points of the lingers, just above the 
umbilicus, to the right of the median line, a layer of fluid 
was displaced, beneath which a solid tumor could be de- 
tected, and which could be traced downward. In a sitting 
posture, this tumor could be traced down nearly to the pelvis 
on the right side, and also across the epigastrium to the left. 
There was no tenderness on pressure. 

A subsequent examination was made in company with my 
ancle, Dr. Edwin A. Atlee. The uterus was elevated in the 
pelvis, the os and cervix were quite small, and apparently 
shrunken, — indeed, the contour of the organ could not be 
distinctly made out. With the speculum, the os tincee was 
observed to be very small, as if atrophied, and was covered 
with warty excrescences on the external surface. The sound 
entered two and a half inches. The vagina was perfectly 
healthy. 

There was valvular disease of the heart, with a distinct 
bruit de soufile associated with the first sound. A scrofulous 
ulcer existed in the nose, which had perforated the vomer to 
the extent of half an inch. 

By medicinal treatment the dropsical fluid was rapidly 
carried oft* through the kidneys, leaving very manifest a 
hypertrophied liver. This subsequently diminished in size, 
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and the patient returned home in comparatively good 
health. 

In August, 1849, Mrs. W. was confined with her second 
child, and this parturition, like the first, was followed in two 
weeks hy oedema of the lower extremities, from which, 
however, she recovered without it being accompanied by 
ascites. 

In February, 1852, she had her third child, and subse- 
quently had a return of all the original symptoms, and came 
under my care again six weeks after. Treatment again 
relieved her, and she returned home in a pretty good state of 
health. After that I did not hear of her. 

6. Cask XXI. — Ascites^ accompanied by hypertrophy of the 
lioeTy and disease of tlie heart and kidneys^ resembling muUilocular 
ovarian dropsy ; autopsy. August 8d, 1856, I visited Miss 
H. L. E., aged forty-four years. She never had enjoyed 
robust health, and during the whole of the preceding winter 
she had been more unwell than^usual. In the month of April 
she had an attack of pneumonia of the left lung, accom- 
panied by swelling of the ankles. As she recovered from 
this, the kidneys, liver, and heart became disordered, the 
whole body oedematous, and fluid accumulated in the cavity 
of the abdomen. She also had attacks of syncope and be- 
came greatly debilitated. Professor Samuel Jackson was 
her physician, and Dr. Casper Morris was visiting with him 
in consultation. 

I was first called to see Miss E. at midnight, as she was 
supposed to be dying, and both of her physicians were out 
of town. She was sitting up in a chair, panting for breath, 
almost pulseless, — the pulse not capable of being counted, 
owing to its frequency and indistinctness; her hands and 
wrists were cold and clammy, the sounds of the heart were 
confused, and the jugular veins pulsated in a very marked 
manner. I also thought she was dying, and immediately 
ordered her to be freely stimulated with brandy, and to have 
sinapisms applied to the stomach and extremities. The 
urine was very scant, not exceeding a wineglassful in twenty- 
four hours, which had been the case for weeks. I was in- 
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formed that she had not occupied a recumbent posture for 
several weeks, sitting up in a chair day and night. She was 
enormously enlarged, and her lower limbs were ready to 
burst, the skin being of a purple hue. They had been pre- 
viously incised to allow the fluid to escape. 

The urine was tested. It contained a large proportion of 
albumen, and also tube casts, indicating Bright's disease. 

The stimulants having, contrary to expectation, sustained 
her for forty-eight hours, I proceeded to place her under 
curative treatment, and, in the course of a fortnight, pro- 
duced gentle ptyalism, at which period the secretion of the 
kidneys increased to the amount of one or two pints daily, 
the swelling diminished, the pulse became fuller, slower, and 
more regular, so as to get below one hundred, the action of 
the heart was more defined and normal, the pulsations of 
the jugular veins were less marked, respiration was deeper 
and more tranquil, while the patient was capable of occupy- 
ing a semi-recumbent position in bed. 

The lower extremities being still greatly enlarged, bandages 
were applied with the effect of reducing their size, but failed 
in entirely removing the swelling. Notwithstanding the 
patient was greatly improved, yet she had arrived at a 
stationary point, beyond which I could not get her. The 
secretions of the kidneys continued to be copious, and free 
from the former evidences of Bright's disease, but still there 
remained considerable effusion into the abdominal cavity and 
in the cellular tissue. 

Fluctuation was distinct throughout the whole abdominal 
region. Percussion was dull over the epigastric, both hypo- 
chondriac, umbilical, and right lumbar regions; while at 
other points it elicited scarcely a semi-resonant sound. By 
making deep and sudden pressure in the dull regions, the 
lingers came against a solid body beneath the stratum of 
fluid which covered it. A change in the position of the body 
did not alter the character of these phenomena. 

In consequence of this condition of things I tapped her, on 
September 10th, removing twelve pints of transparent, cider- 
colored fluid, which on exposure to air soon deposited strings 
of coagulated fibrin. After the fluid was withdrawn, a con- 


86 DIAGXOSIS OF OVAUIAX TrMOIl^^. 

fil<]era1)le otilari^crnent f)f tlie alxlonieii still remained, wliicli 
was iU)W ascertaiiK'd to he (le}>eii(leiit np<»n a greatly enlarired 
and indurated liver. The patient hore tlie ojteration well. 

A portion of the fluid was handed to Dr. Drysihile tor ex- 
amination, who reported as follows: 

''A thin, transparent, pale straw-eolored fluid, eontaining 
a small coagulum of fihrin. 

^'' Clit iiii<-nl exd.iniiifiiinii. — Xeutral, s]»eeific irravitv lOlG. 
Acetie acid caused no change in ap[>earance. 

^'JltrroscojH'r f:j'(iini,ififi<,n, — A perfectly clear fluid, almost 
free from solids. After re[)eated examinations, a single 
exudative cell could he seen, together with a few shrunken 
epithelial c(dls and a small mass of coagulated iihrin.'' 

The treatment was continued and she ra[)idly improved ; 
all swelling of the limhs subsided, tlie pulse gradually came 
down to eiirhtv, was full and rei^ular, the action of the lieart 
was much more normal, the jugular veins eeased pulsating, 
and the breathing became easy. The patient slept in a re- 
cumbent posture, rode and walked out <hiily, and ate well, — 
Ko tliat l>v the middle of Xovember followinir she was in 
comparatively good liealth ; the liver was so reduci'd in 
size as to i)roject but a small distance beyond the edges of 
tlie ribs. 

For several years after this the patient enjoyed variable 
health, sometimes beinsc ^'<-dl enouurh to take exercise in the 
o[>en air, — tlie dr()i)sical effusion l)eing kept in check by me- 
dicinal treatment. During the winter of ISGO-Gl, however, 
the secretion of the kidneys diminished in amount, while the 
accumulation of fluid in tlic limbs and abdomen acrain oc- 
curred. The disease now resisted all treatment, and the vital 
powers failed rapidly. With the hope of alleviating suttering 
and prolonging life, I tapped her again, on the 23d of Feb- 
ruar}', 1861, removing thirteen pints of cloudy, straw-colored 
fluid; but she continued to sink, and died next day. 

Autopsy was made twenty-six hours after death. The ab- 
dominal cavity contained evidences of old and recent perito- 
nitis. The peritoneum lining the parietes and covering tho 
liver presented a very peculiar appearance : it was thickened, 
and filled with marks of indented cicatrices, resembling very 
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much the pits left by conflaent smallpox. It had also a dark- 
brown or mahogany color, particularly over the left wall of 
the abdomen and in the pelvis. The liver was enlarged, 
quite brittle, and its interior of a pale-yellow color. The 
kidneys were very much congested, the right one occupied 
by round, shot-like particles of lithic acid, and both had un- 
dergone fatty degeneration. The bladder was empty. The 
uterus and ovaries were healthy, although old peritoneal 
pelvic adhesions existed. The heart was much diseased. It 
was greatly enlarged, and the left ventricle was loaded with 
fat. The right, auricle was dilated to three or four times its 
normal size, and its walls, at some points, were as thin as 
paper. All the valves were diseased, particularly the mitral 
and tricuspid. The mitral orifice was so constricted as to 
constitute a mere chink. The position of the heart was also 
changed, so that the right auricle was adherent to the dia- 
phragm and the apex pointed upward. Its long axis, instead 
of bein^ oblique, was horizontal. 

e. Case XXII. — Ascites, depending upon hypertrophy of the 
liver J simulaiing mvUilocular ovarian dropsy ; diagnosis decided 
by tapping. March 25th, 1859, 1 visited Mrs. W. 8 , in com- 
pany with Dr. Burpee. She was about thirty years old, and 
menstruated at an early age, regularly, but in small quantity. 
She was married at the age of eighteen years, and had two 
children, the youngest being then nine years old. After 
marriage, menstruation became irregular, being suspended 
at times for five or six months. The quantity of the dis- 
charge was always small, and the duration was only one or 
two days. In July, 1855, the menses stopped entirely, after 
which her abdomen began to enlarge and she supposed her- 
self pregnant. She made every preparation for her accouche- 
ment, and at the end of nine months, having a shoWy she 
expected approachingparturition, but was disappointed. The 
menses never afterwards returned, and she continued to 
increase in size. She, however, was treated for ^' false con- 
ception'' by one physician, and two others, of excellent repu- 
tation, who examined her, supposed she had an ovarian 
tumor, and referred her to me. 
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The patient was greatly enfeebled, the breathing labored 
and hurried, and she could not lie down with her head and 
shoulders low. The pulse was extremely feeble, and counted 
one hundred and four to the minute. The skin of the face and 
hands had a deep purplish hue, resembling that of a person 
asphyxiated, and the capilhiry circulation was very languid. 
The bowels were constipated, the urine was highly colored 
and passed only once a day in very small quantity. Urina- 
tion was painful and accompanied by a sense of obstruc- 
tion. The feet and legs were very much swelled, and the 
abdomen was enormously enlarged, partly by oedema of the 
walls. 

When the patient was examined in a supine position, tlie 
sound elicited by percussion over the abdomen was dull 
everywhere; but when she was placed on the side, the in- 
testinal resonance of the ascendincc '^i^J descendins: colon 
could be detected. Very little variation in form followed 
diiferent changes in the position of the body. Nothing ab- 
normal was detected by the vaginal examination, except that 
the vagina was small ; the sound entered the uterus two and 
a half inches. Although a small woman, she measured round 
the umbilicus forty-nine inches, from sternum to pubes 
twenty-six inches, and across the abdomen, between the two 
superior spinous processes of the ilium, thirty inches. 

Not being able to form an opinion of the nature of her dis- 
ease I proposed to tap her, both for the purpose of clearing 
up the diagnosis and to relieve her of suffering. Forty-seven 
pints of yellow-colored, slightly greenish, transparent fluid, 
resembling thin serum, were drawn oft*. The withdrawal of 
the fluid was not followed, as is usual in simple ascites and 
peritoneal cyst, by the incurvation of the walls of the abdo- 
men. This was accounted for, in a measure, by the oedema 
of the abdominal walls. The epigastric and hypochondriac 
regions were occupied by an indurated mass, which was 
thought to be a hypertrophied liver. 

The dropsy not proving to be ovarian, the patient was 
placed under medication, and recovered a good share of 
health, so as to attend to her ordinary household duties. As 
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she resided at too great a distance, I afterwards lost sight 
of her. 

I have thns given the details of three cases of abdominal 
dropsy, which, in inexperienced hands, might have been mis- 
taken for ovarian tumor, and, even in the practice of one of 
larger experience, could not readily be distinguished without 
the aid of paracentesis. On the removal of the fluid, how- 
ever, either by medicine, or by tapping, the hypertrophied 
organ can be easily detected, and the nature of the disease 
made out; or should this not be the case, the nature of 
the fluid may be designated by its physical, chemical, and 
microscopical characters. Therefore, as a means of diagnosis 
alone, apart from its therapeutical value, tapping assumes a 
position of great importance. 

B. AsciteSy coexisting witli oyarian tumor. — Ascites 

may also coexist with ovarian tumor, — so that the former 
may entirely mask the latter, and the latter, at other times, 
may destroy all the peculiar characteristics of the former. 
Encysted or solid tumors, which are surrounded by a super- 
ficial layer of ascitic fluid, can readily be detected by sud- 
denly displacing the fluid with the points of the fingers, 
which, impinging against the deeply-seated tumor, at once 
recognize the existence of a more solid body. This, how- 
ever, will not enable us to decide upon the nature of such a 
tumor. If the tumor be submerged within a large quantity 
of fluid, so as to be removed some distance from the abdom- 
inal wall, this test cannot avail us, and the real condition of 
things is only to be discovered by a removal of the fluid 
either by medication or paracentesis. For an example of this 
kind I may refer to Case IE., under the head of General 
Diagnosis, and for further illustration of the above observa- 
tions I will relate the following cases: 

a. Case XXIIL — Ascites associated with an ovarian cyst; the 
peritoneal fluid drawn off several times by paracentesis ; the tumor 
gubsequenth/ extirpated. March 18th, 1850, in company with 
Prof. Grant, 1 visited Washington City, D. C, to see Mrs. 
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S. L., in consultation with Dr. J. C. Hall and Prof. T. Miller 
of that city. She was forty years old. Her first menstrua- 
tion occurred at the age of fourteen, and the last in May, 
1849. It was always regular, continuing one week, and 
always painful and clotted. She had never conceived. For 
fifteen years she liad attacks of asthma ever\' spring and fall, 
lasting about two months. 

She thout^ht her disease commenced in 183G, at which time 
she suffered greatly in her back. Afterwards she experienced 
an uni)leasant sensation, like threads being torn asunder, 
deep in the right inguinal region, and whicli was relieved by 
sitting down. About the same time, her abdomen began to 
enlarge, but she was not aware that one side was larger than 
the other. The abdomen gradually increased in size, with- 
out producing any discomfort, until May, 1849, when, two 
days after riding to Mount Vernon, the patient was seized 
with very acute pain in the epigastric and right hypochon- 
driac regions. The attack was so severe that she could not 
bear the sli£clitest touch, not even the weiii^ht of clothini^. She 
was very ill for several weeks under the care of Dr. Hall, 
who had her cupped over the spine and blistered over the 
stomach. After this, fluid began to collect in the cavity of 
the abdomen, and during: the same summer lier feet bes^an 
to swell. She became so much enlarged and oppressed that 
tapping was resorted to, about the 10th of December, 1849, 
removing four gallons of clear fluid from the peritoneal cav- 
ity. January 23d, 1850, she was again tapped, and this time 
five gallons of bk)od-stained fluid were removed. February 
2d, six gallons of fluid, similar to the last, were drawn away, 
and March 2d, a fourth tapping removed six gallons more of 
clear fluid. Dr. Hall stated that after each tapping there still 
remained a large, uneven, hard, solid tumor within the ab- 
domen. A week before the last i)aracentesis her feet and 
legs became so much distended that the skin ulcerated, giving 
exit to a large quantity of serum, which was still constantly 
discliarging. 

Although she had been tapped only sixteen days before I 
saw her, the abdomen w^as enormously enlarged. It was 
symmetrical in shape. The percussion sound was dull 
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everywhere. Flactoation was very distinct, the sensation 
being that of a thin fluid. By pressing suddenly into the ab- 
domen with the ends of the fingers, and thus displacing a 
layer of fluid of one, two, and three inches in depth, a deeply- 
seated tumor could readily be felt. No position taken by the 
patient had any influence in altering the contour of the abdo- 
men, or in affecting the character of the percussion sounds. 

At my request, Drs. Hall and Miller tapped the patient of 
about two gallons of bloody water, after which I examined 
her again. The abdomen still remained very large, the most 
projecting parts being in front and in the right hypochon- 
drium. The enlargement was well defined, smooth over the 
surface, and slightly uneven. Instead of being a solid growth, 
as had been supposed, it evidently was a cyst, containing a 
dense fluid, which could readily be fluctuated. The atten- 
tion of Drs. Hall and Miller was particularly directed to this 
fact, and they at once coincided in opinion. / 

The uterus was in the proper position, and in a healthy 
condition, and did not seem to be implicated seriously with 
the tumor. The sound entered only one and a half inches. 

I had no hesitation in making a diagnosis: — ascites coex- 
isting with an ovarian tumor. This was proved by performing 
ovariotomy the next day. The cyst contained twenty-one 
pints of very dark chocolate-colored, albuminous fluid, of the 
consistence of soft-soap, which coagulated by heat. 

In this complex case of ascites and ovarian dropsy there ex- 
isted all the physical signs which are characteristic of ovarian 
disease alone, and it was impossible to diagnose the exact state 
of things, in the fully distended abdomen, without the aid 
of paracentesis. There were presented fluctuation and dull 
percussion sounds over the whole abdomen, an unchangeable 
contour of the abdomen in various positions of the body, and 
all the peculiarities belonging to a unilocular ovarian cyst. 
The fluid, however, that was removed, was peritoneal, proving 
the existence of ascites, and thus far corrected the original 
diagnosis ; while, at the same time, its removal disclosed a 
large submerged tumor, which, on examination, proved to be 
a cyst; even had ovariotomy been omitted, the puncture of 
that cyst by a trocar would alone have proved the tumor 


92 DIAGNOSIS OF OVARIAN TUMORS. 

ovarian by the character of the contained fluid. Here, the 
ovarian tumor, by crowding back tlie intestines, and pre- 
venting them from floating on the fluid contained in the 
peritoneal cavity, destroyed the pliysical signs which accom- 
pany ascites, while, on the otlier hand, the presence of the 
ascitic fluid obscured all traces of the ovarian cyst. Tapping, 
therefore, in this instance, as in many other cases, was an 
essential means of diagnosis. 

b. Case XXIV. — Ascites^ corxistmr/ iclth a muWJomhir ova- 
rian tumor; diagnosed before iapp'mcj ; the tumor removed, March 
16th, 1864, while on a visit to Lock Haven, Pennsylvaniii, my 
attention was called to the case of Mrs. P. L., of Shippen, 
Cameron County, Pennsylvania, who had arrived that far 
on her way to Philadelphia. She was forty-two years old. 
Menstruation commenced at the age of sixteen years, and 
liad always been regular. She had borne twelve children 
and had miscarried three times. Her last confinement was 
in Xovember, 18G1. While pregnant with her last child she 
suffered severe pain in the right inguinal region, and after 
parturition she noticed a tumor, as large as an egg, occupying 
this region. On the 18th of April, 18G2, she was scIzcmI with 
severe pain in the tumor, and in the three days following it 
seemed to develop all at once, so that it stuck up ^' like a tin 
cup,'' reaching two-thirds across the abdomen, and "was as 
large as a two-quart pail.'* It was treated actively by medi- 
cine and blistering and its growth for a time was arrested. 
Afterwards, however, the tumor was observed to increase in 
volume, but more slowly, and by the fall of 18G3 it had 
assumed a pretty large size; her general health also had be- 
come so much impaired that, by the advice of her physician, 
she visited Philadelphia to seek surgical aid. She said that 
Professors Gross, l*ancoast, and Wallace had examined her 
in the clinical w^ard of Jetlerson College, and had declined to 
perform any operation with a view to its removal. 

I examined tlie patient on the above date. She was greatly 
emaciated, cachectic, and debilitated. The abdomen was 
very large, and its contour was altered by a change of posi- 
tion. When in a supine posture a marked protuberance was 
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noticed just above the umbilicus. On palpation this was 
discovered to be caused by the upper end of ac oblong tumor. 


It was bard, but less resisting and less solid than a fibroid. 
To the touch it felt like a roultilocnlar ovarian tumor, com- 
posed of numerous verj small cysts. The tumor itself was 
movable within the abdominal cavity in all directions. The 
parietea of the abdomen were in close contact with this ter- 
minal end of the tumor, and, indeed, stretched over it. At 
every other point except that above mentioned the abdomen 
was soft, elastic, and fluctuating, indicating that its cavity 
also contained a thin fluid. Percussion distinctly showed 
that the fluid was in the peritoneal cavity, and surrounded the 
solid tumor. Sudden and deep pressure, in the lower part of 
the abdomen, displacing the fluid, detected the tumor in 
this portion of the cavity. 

I introduced the trocar about four inches below the um- 
bilicus and drew off twenty-eight pints of dark-yellow, trans- 
parent fluid, containing some fibrinous flakes. It was firmly 
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(longulated by heat, Afttjr tapping, the abdoniiiial wal! 
recoiled no as to embrace the tnnior closely, anJ the latter 
projected in a very singular ntimner. Figures 7 and 8 


represent the appearance of tlie ubdoiiicii Ix.tli before and 
after tapping. 

Diagnosis, — MultiJocular ovarian tnnior accompanied by 
ascites, 

March ^Olh, I removi.>d the tumor, ami the diagnosis was 
continued. 

C, Case X'XV.— ^1 .><■;/, .>■, r,,^,^;..-//,^/ ir'.lh ■> nu.lf.hynl.r iu:>r:.„X 

tmiiur ; lln' Jl'i'"l in Ihc /HOh»f<il mnl;i ./. ■■htal l,;i Ihc ;«/.■,■.,.---../«■ 
lo be ovannn ; the }ti>h'n>l l-'i'/'r./ Ji//',-i:;//,l Im.r^ ; ofiri-fo,,^,/ ; 
fiiitoi>fi/. May 1.5th, IHtiO, I examined Mrs. J. C, of Oata- 
saiKjiui, Peiinsylvaiiia, !>hc was tJiirty-five years ohl, Men- 
Ktniatioii comtiienccd at the age of lifk-en, Slio had one 
regular rotuni, and then, in conserjiicnce of exposure to 
cold, there was a suspension for two or three months, after 
which it continued to be regular. Sonietiiiies the ilisehargo 
was clotted. Its duration was three days. She married at 
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the age of twenty -five, had three children, the youngest being 
five years old. Her parturitions were easy, and recoveries 
were good. Lactation was free. Until this disease made its 
appearance she had always enjoyed good health. 

She dated the commencement of her trouble from March, 
1856; and the following May she noticed that the abdomen 
was growing larger. The increase was gradual, not confined 
to any particular region, and was not accompanied by any 
oedema of the lower extremities. Dr. Martin, her family 
physician, considered her pregnant, but upon making a sub- 
sequent examination concluded that she was sufiTering from 
dropsy. In July, 1856, thirty-two pints of fluid were removed 
by tapping. Eight weeks afterwards she was tapped the 
second time. Up to the time that I saw her, she was tapped 
fifty-seven times. The longest interval between the opera- 
tions was eleven weeks. One year before, the average inter- 
vals were four weeks, afterwards every three weeks, and then 
every two weeks. The last tapping was on the 7th of May. 
The largest quantity of fluid removed at one operation was 
sixty pints. At first the fluid drawn ofi;' had a dirty-brown 
appearance. Afterwards it was cider-colored, and was always 
transparent. After the tenth tapping a tumor was noticed 
in her left side, which steadily increased in size. This tumor, 
she said, was quite movable after paracentesis, was just be- 
neath the skin, and seemed as if it would roll out if the skin 
were opened. 

She continued to menstruate regularly for two years after 
the commencement of the dropsy, then menstruation became 
irregular, and the flow was scanty. She had her menses the 
last week in April. On examination, I found her tongue 
red and glazed, her pulse was 114, and weak. There was 
extreme emaciation, decided cachexia, and the skin was 
tinged yellow. The urinary secretion was very small. 

Notwithstanding she had been tapped only eight days 
before, her abdomen was quite large from the accumulation 
of fluid. When lying on her back, the percussion sound was 
resonant in the umbilical and epigastric regions, and dull 
elsewhere. When on her right side, the resonant sound was 
transferred to the left side, and rice versa. The lower por- 
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tioii of the abdomen was dull on percussion, the upper portion 
Avas resonant. Fluctuation was distinct everywhere. These 
signs indicated the presence of fluid either in the peritoneal 
cavity or in a cyst containing air. 

By palpation a tumor could be felt surrounded by fluid. 
By sudden pressure, here and there, the fluid could be dis- 
placed, and the lingers would impinge against a tumor at 
different depths. The distance from the abdominal wall was 
greatest along the linea alba, and least along tlie left side. 
It could uot be detected in therii^ht side. In the left inij^uinal 
region the tumor was quite superficial, and presented an 
angular surface. 

On attempting to make an examination per vaginam, I 
encountered a body obstructing the })assage. It proved to be 
a large flannel ball, used as a pessary to keep the i)arts from 
protruding, and to enable the patient to walk with comfort. 
After removiiifc this I found the walls of the vairina ici'eatlv 
relaxed. The uterus was elevated above the {>ubes, l)nt its 
mouth was easily reached by the finger. The sound entered 
nearly three inches in a central direction, and its point could 
be felt about three inches above the synqdiysis pui)is. On 
moving the tumor, motion was communicated to the sound, 
but this seemed to have been caused by the pressure of the 
tumor asfainst the uterus, rather than bv a union between 
the two. The uterus appeared to be healthy. 

The next day I tapped the patient, the lifty-eighth tapping, 
removing thirty })ints of fluid. It was semi-transparent, re- 
sembling thin starch-water, partially coagulable by heat, and 
turned white in boilinij^. 

After the fluid had escaped, a large tumor could be seen 
occupying the left side of the abdomen, round in form, 
8liij:htlv uneven over its surface, semi-elastic to the touch, 
quite movable, weighty wlien lifted by the hand, and free 
from soreness on handling. The tumor seemed to bo cov- 
ered with ridges, which could be grasped and lifted from 
it. The fundus of tlie uterus was recognized immediately 
below the tumor, and was closelv in contact with it. The 
sound being introduced, it was decided that the tumor had a 
pedunculated attachment to the uterus. 
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A portion of the fluid was examined by Dr. T. M. Drys- 
dale, who reported as follows: "This fluid resembles a thin 
mucilage of gum arabie, slightly opaque and white. 

" Chemical examination. — ^Alkaline. Specific gravity 1010. 
A boiling heat coagulated it, and rendered the fluid milky, 
but did not solidify it. Acetic acid caused a cloudiness. 

^^Microscopic examination. — Delicate epithelial cells, and 
granular cells, the last in great abundance." 

May 2l8t, I examined the patient again. There had been 
a rapid accumulation of fluid, and there was every indication 
of it being in the cavity of the peritoneum, although the fluid 
drawn by tapping was unlike that of ascites, and, as above 
shown, had all the characters of the contents of an ovarian 
cyst. Could the tumor itself have thrown out the fluid into 
the peritoneal cavity? The resonant sound on percussion 
was found over the most elevated part of the abdomen in 
every change of position of the patient; and when on her 
back, the convolutions of the intestines were plainly seen in 
the upper portion, giving a corresponding undulation to the 
abdominal walls. This, also, led me to decide that the fluid 
was in the cavity of the peritoneum, and that the above 
phenomena were not caused by air having gained access to 
the interior of a cyst. 

The diagnosis, therefore, in this case was an ovarian tumor, 
with an opening in its walls, which allowed the contents 
to escape into the cavity of the peritoneum, and the fluid 
accumulating there, produced all the characteristic phe- 
nomena of ascites. 

May 24th, ovariotomy was perfornjed. The diagnosis was 
confirmed in every particular. The fluid was found to be in 
the peritoneal cavity. The tumor was ovarian and multiloc- 
ular, and its envelope contained several openings, through 
which the fluid had escaped. 

This patient died from exhaustion on the second day 
after the operation. Twenty-four hours after death a post- 
mortem examination was made. The wound had adhered 
together throughout its whole length. The cavity of the 
abdomen was entirely free from inflammation, and there had 
been no hemorrhage. The peritoneal surfaces, visceral and 
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parietal, were covered with miliary cancerous deposits. The 
appendicular epiploica^ were contracted and indurated hy can- 
cerous matter. The tumor also had a decidedly encephaloid 
appearance. And the microscopical examination of it revealed 
Iar«:e numbers of cancer cells. 

(L Case XXVI. — AscUfs^acc(m\p(n\>/'H'j a muUihmihir (^n/rian 
Inmor ; orariotonn/ ; (iftfnnirils tJfr Jf/o'd at tin' jKritoKeal cariiij 
pvoi'cd hj/ tliC mirroscojH' (o he oritrkiit; Sfj'((n) fUn/tfl'S (/t/i)\ the 
other on/n/ niiUtved h}j an opernfinv, October 10th, 1(^0*2, Mrs. 
M. L. JS., of Rochester, Xew York, visited Pliiladel})hia to 
consult me. She was forty-two years old. Menstruation 
commenced at the age of fifteen, at which time slie took a 
severe cold, wliich suspended it for eleven montlis. During 
this period her health failed, and she became antemic, weak, 
emaciated, and troubled with cough, so that her friends 
thought she had pulmonary consumption. Various jHans of 
treatment were pursued, principally domestic, and at the end 
of eleven months tlie menses reappeared, but continued to be 
irreicular, the intervals bciniic four, six, and eii^ht weeks. At 
the a<;e of twentv-two vears a tumor two inches in diameter, 
and which luid existed for one vear, was excised from the 
ricfht breast. Afterwards a bruise caused another, wdiich dis- 
ap[)eared. She marric<l at the age of twenty-six years, and 
had two miscarriages at an early period, induced by herself 
in order to avoid child-bearing. Subsequently she had one 
child. The parturition was easy. She nursed the child two 
and a half years. After parturition, menstruation recurred 
more resjularlv, continued so until her fortieth vear of ai^e, 
and then a^j^ain l)ecanie irreij:ular. 

In July, IHoO, she had a severe attack of inflammation in 
the lower part of the abdomen, which confined her to bed 
for five or six weeks. She had several similar attacks up 
to 18(J0, but not any after that. 

In October, 1861, she tirst noticed an enlargement of the 
lower part of the abdomen. This increased, and slie consulted 
Dr. Whitbank, of Rochester, in December. He placed lier 
under treatment for dropsy, and in three months the effusion 
disappeared, leaving a tumor in the right inguinal region. 
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He described it as a hard mass surrounded by a cyst-like 
elastic body, about six inches in diameter. She thought that 
she noticed the tumor before the effusion in the abdomen 
occurred, and that it was so movable that she could feel it roll 
from side to side as she turned in bed. Soon after the fluid 
had been absorbed, it again accumulated, and she continued 
to increase in size up to the time I saw her. 

On examination, I found the patient to be nearly as large 
as a woman at full term of pregnancy. The abdomen was 
uniform in shape, soft, and elastic, and fluctuation was evident 
throughout its whole extent. Its most elevated points, no 
matter in what position of the body, returned a resonant 
sound on percussion, while the lower points were dull. These 
signs indicated the presence of fluid in the cavity of the peri- 
toneum. On making sudden and deep pressure with the 
ends of the fingers on the abdomen below the umbilicus, so as 
to displace the superimposed fluid, a tumor, more or less 
solid and uneven, could be felt from one to two inches below 
the surface. So far as could be distinguished, it appeared to 
be a multilocular tumor. 

The pelvis was capacious, and free from all evidences of 
the presence of the tumor. The uterus occupied the posterior 
part, and was quite movable. The os tincee was open, and 
the sound entered three inches. 

October 17th, I visited Rochester for the purpose of re- 
moving the tumor. At the patient's residence I met Drs. 
Dean, Armstrong, Moore, Ely, Montgomery, Briggs, Collins, 
Pratt, Miller, Avink, and Endress, to whom the following 
statement respecting the diagnosis was made : I diagnosti- 
cated a multilocular ovarian tumor occupying the lower por- 
tion of the abdomen; it was submerged in a large quantity 
of fluid ; the fluid in which it was submerged either origi- 
nated from an interruption in the venous circulation in con- 
sequence of the pressure of the tumor, or it occurred as the 
result of a leakage in one of the cysts of the tumor, and the 
character of the fluid would decide this question. 

The operation was performed. A large quantity of dark- 
yellow fluid, having an olive tint, was drawn from the cavity 
of the peritoneum, and a multilocular ovarian tumor was re- 
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moved; on examination it was found to be darker than the 
ordinary ascitic fluid, whicli is more of tlie cider color, was 
highly albuminous, and w\as tilled, as shown by the micro- 
scope, with the peculiar ovarian cell. The operation clearly 
proved that this was not a case of pure ascites, but was an 
accumulation in tlie cavity of the peritoneum occurring in 
consequence of an escape of fluid from the rupture of the 
ovarian cyst, as proved by an examination of the tumor after 
its removal. It aflbrded another instance of the failure to 
cure ovarian dropsy by discharging the contents of the sac 
into the abdominal cavity. 

Sixteen months afterwards, I extirpated tlie other ovary, 
although it was apparently healthy at the time of the first 
operation. 

In making the diagnosis in these complex cases of coex- 
isting diseases, paracentesis comes in as a most eflicient 
aid. The collapse of the abdominal walls will enable us 
afterwards to recognize any visceral hyi)ertrophy, and detect 
the folded walls of a cyst; while the chemical and micro- 
scopical examination of the fluid drawn will clear up all 
doubt as to its character and source. 

e. Case XXVII. — Asdle,^, coexlstmj with a raidUhK-nlar ova- 
rian tumor; tapped forty-i<ecen tinic.^ from the Ibth of 0<^fobcr, 
18G8, to the 12th (f Odvbcr, 1871 ; total amourd of Jhiid nmocal 
three thousand two hundred and ei(jhti/-ef(/h.t pints ; fluid ovarian^ 
having escaped into tlie ahdoi/iitu/l eavittj through an opening in tlie 
tu)mn\ October 12th, 1871, I visited Miss M. A. A., near 
Emlenton, Yenan2:o Countv, Pennsvlvania. She was forty- 
four years old. Menstruation commenced at the age of 
thirteen; had always been regular, and had never been 
painful until she became dropsical. 

October, 18G4, the patient noticed a fullness in the lower 
portion of the abdomen, wiiich was greater on tlie left side. 
She continued to enlarge, and was thought by her medical 
attendants to be pregnant. In the tail of 18G7 the abdominal 
parietcs gave way at the umbilicus and considerable fluid 
was discharged, and continued to escape for several days. 
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Dr. B. S. Hamilton, of Emlenton, was called to see her in 
consultation with Dr. Wallace, of Brady's Bend, on the 16th 
of October, 1868. He "found her general health much im- 
paired ; there was great emaciation ; sallow complexion ; an 
inability to lie down; the bowels were costive; the urine 
was scanty ; and digestion was bad." She was tapped, and 
eleven and a half gallons of dark reddish-brown fluid were 
removed. Dr. H. tapped her again on the 80th of November, 
taking away ten and a half gallons of fluid, after which he 
detected a solid tumor in the left inguinal region about the 
size of an ordinary placenta. The tappings were very often 
repeated, and the tumor, after remaining stationary in size 
for some time, gradually increased. 

Although the patient had been tapped only one week be- 
fore I saw her, she was enormously enlarged, being at least 
three or four times the size of a woman at the full period of 
gestation. All the signs of ascites were clearly marked. I 
could, however, by sudden and deep pressure, detect the 
presence of a deeply-seated tumor submerged in the abdom- 
inal fluid, particularly to the left of the linea alba. The pelvis 
was unoccupied by the tumor; the uterus was central and 
movable, and admitted the sound two inches and a half. The 
patient was then menstruating. At this time she was not 
cachectic, and the emaciation was not extreme. 

Diagnosis. — A non-malignant multilocular ovarian tumor 
with an opening in the walls, through which the fluid has 
escaped into the abdominal cavity. 

After stating my diagnosis to Drs. Hamilton and Brown, 
of Emlenton, Gillett and Snowden, of Franklin, and Elliott, 
of Titusville, I proceeded, with their assistance, to operate. 
An incision, about three inches in length, was made through 
the linea alba directly into the peritoneal cavity, and several 
gallons of a brilliant yellowish oleaginous liquid, loaded 
with cholesterine, were allowed to run off. After empty- 
ing the abdomen of the fluid, I introduced my finger through 
the incision, in order to ascertain the character of the tumor, 
and discovered a multilocular ovarian cyst filling up the hypo- 
gastric, umbilical, left lumbar, and left inguinal regions. 
The incision was now enlarged two or three inches. Select- 
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ing tlio largest cyst, it was opened, and a quantity of white, 
stareh-like fluid, as thick as the white of ogg, escaped. 
Through the opening in this cyst I introduced my liand, 
reduced the size of the tumor by breaking down its central 
portion, so that I was able to draw it out of the abdominal 
cavity through the incision made. It was attached to the left 
side of the uterus by an ordinary-sized pedicle, which was 
clamped, and the mass removed. 

The tumor was afterwards examined, and upon its poste- 
rior surface two openings, separated by a commissure, were 
found, through which the fluid had evidently escaped into 
the abdominal cavity. 

Dr. Hamilton wrote, December 10th, 1871, tliat " the patient 
had fully recovered from the eii'ects of the operation, and 
was in the enjoyment of better health than for years past/' 

The date and number of the taj>pings, and the amount of 
the fluid drawn, are recorded by Dr. 11. as follows, each 
tapi)ing furnishing from four to twelve gallons: October K.Uh, 
November 30th, December 28th, 18G8; February 7tli, March 
8th, April 19th, May llUh, June lOth, July 14th, August 7th, 
September 4th, ^September 24tli, October 2()th, November 
24th, 18G9; January 5th, January 24th, February 17th, March 
14th, April 0th, May 2d, May'28th, June 21st, July 18th, 
August lOth, September od, September 28th, October 27th, 
November 2od, December loth, 1870; January 0th, February 
1st, February 25th, March 10th, April 8th, April 28th, May 
18th, June 7tli, June 2Cth, July loth, July 27th, August 
10th, August 27th, September Gtli, Se})tember 14tli, October 
4th, October 12th, 1871. Total number of tappings, forty- 
seven ; total amount of fluid, four hundred and eleven gallons. 

The foregoing case, besides illustrating the particular point 
in the text, is most remarkable. From October, 1808, until 
October, 1871, a period of three years, there was a constant 
drain upon the system amounting on an average to at least 
three pounds a day! It is scarcely conceival>le that the 
huiiian system could tolerate such an exhausting tax upon 
its vital powers. 

As a general rule, large accumulations of ascitic tluid do 
not accompany non-malignant ovarian tumors. It is also a 
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rare occurrence to meet with large collections of fluid in. the 
peritoneal cavity in connection with benign tumors of the 
uterus. When, however, either form of tumor is malignant, 
ascites is not unfrequently associated with it. Should a case 
of ascites, therefore, present itself, occurring in connection 
with a pelvic or abdominal tumor, particularly one of rapid 
development, and followed by a speedy diminution of the 
vital powers, and well-marked cachexia, it should excite 
strong suspicions that the tumor is malignant, and no attempts 
should be made to effect its removal. But should we meet 
with a case, where the general health of the patient con- 
tinued to be good, even after repeated tappings, as in that 
just related, and particularly where the fluid gives unmistak- 
able evidences of its ovarian character, we can honestly ofl'er 
to that patient the resources of surgery. 

I am of the opinion that, in most of these cases of excess- 
ive accumulation in the peritoneal cavity, associated with a 
pelvic tumor, where the patient's general health is pretty 
well maintained, and there is no cachectic condition, the 
fluid is ovarian in character, and that an opening in the 
tumor will be found. The secreting vessels of the cyst are 
relieved from pressure by a break in the cyst-wall, and the 
capacious cavity of the peritoneum becomes a receptacle of 
the fluid as fast as it is secreted, thus inviting an increased 
action in those vessels. 

Under this division of the subject I will introduce one 
more case. Though not one of ascites, coexisting with 
ovarian tumor, it was so considered by a leading gynae- 
cologist of New York. In a most excellent paper on the 
" Diagnosis of Malignant Diseases of the Ovaries," read by 
Professor T. Gaillard Thomas before the New York Academy 
of Medicine, and published in the Ajnerican Journal of Obstet- 
rics for May, 1871, five very interesting and instructive cases 
are recorded. The case mentioned in that paper as the fifth 
came subsequently under my care, and it was not until it 
had passed from my hands that I was made aware of it 
having been the subject of a dissertation by Professor Thomas, 
whose paper I read a few weeks afterwards. I will record 
the case from my own notes : 
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/. Cask XXVIII. — A iDiiltlhirnlar orarimi inmor nosh ihcn for 
a case of ^''oseitrs^ compVcdlcd frith oraridii tumor ;'"'' tappid six 
times; orariotomji. April 13tli, 1871, 13r. W. K. Brown, of 
Brooklyn, Xew York, called at my office to consult me about 
a case of abdominal tumor. From the very intelligent ac- 
count rendered by him I inferred that it was a case of multi- 
locular ovarian tumor, and requested him, when tlie case 
was again tajjped, to send me by express a specimen of the 
fluid. I left soon after for California. Durinc: mv absence 
the patient was tapped, a portion of the fluid was received 
and examined bv Dr. Drysdale, and decided to be ovarian. 
On n)y return from California on the 3d of June, I found a 
letter from Dr. Brown urging me to visit Brooklyn to operate 
on his patient. 

June 7th, 1871, I visited Brooklyn to see Mrs. (7. She 
was flfty-flve years old. Menstruation commenced at the 
age of fifteen, was regular, painful, and lasted four or five 
days. Slie married at the age of twenty-two years, and had 
eight cliildren. There was some difficulty in lier first and 
third parturitions. After all of them the recoveries were 
slow. She nursed each of her children eighteen months and 
had free lactation. The menses did not return while nurs- 
ino'. Durinof the last menstrual vear, which was seven vears 
ago, the menses were irregular and too profuse. A slight 
show appeared in September, October, and January last. 

In September, 1809, slie first felt pain in the riglit inguinal 
region, and in April, 1870, a tumor was noticed by Drs. 
Sabine and Brown occui»ying a central position in tlie ab- 
domen and inclinincr to tlie riirht side. It was hard. She felt 
movements like those of a child, and pains resembling labor- 
pains. Afterwards there were evidences of an accumulation 
of fluid, at which time she was examined by Professor 
Thomas. Tliis was on tlie •24th of November, 1870. She 
was tapped the same day, and four gallons of dark- green, 
syrup-like fluid, transparent in a thin stream, but not in bulk, 
were removed. January 2d, 1871, she was tapped again, a 
similar fluid, but thicker and more cheesy, Avas removed. 
Paracentesis was repeated, February 22d, March 28th, April 
22d, and May 15th, altogether six times, the last fluid weigh- 
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ing thirty-two and a half pounds, and coagulating by heat. 
After each tapping a solid tumor could be detected occu- 
pying the right side, circumscribed, movable, and not tender 
on pressure. This tumor gradually increased in size. She 
rallied well after all the operations, except the last. During 
the month of May she emaciated rapidly. Heretofore she 
had enjoyed pretty good health, and had no hereditary taint. 

Soon after my arrival I examined her in company with 
Dr. Brown. She was much emaciated, and had an ab- 
dominal enlargement much greater than a woman at full 
period of gestation, although tapped three weeks before. 
The only resonant percussion sound which was detected was 
in the left hypochondrium, and which was not affected by 
change of position. The entire abdomen was elastic, and 
more or less fluctuating, but fluctuation was most distinct 
throughout its upper portion. N"o nodules could be dis- 
tinctly detected, and most resistance to pressure was discov- 
ered over the lower half of the right side, where fluctuation 
also was less marked. The lower part of the abdominal 
walls and the lower extremities were csdematous. The uterus 
was rather elevated, and pretty well fixed in position. The 
sound entered the normal distance. 

The diagnosis was a multilocular ovarian tumor, with one 
large cyst occupying nearly the whole cavity of the abdomen. 

I immediately operated for the removal of the tumor, as- 
sisted by Drs. Brown, D. E. Kissam, W. A. Kissam, H. 8. 
Smith, G. K. Smith, Spier, Chapman, and Clark, all of 
Brooklyn. There was no ascites. The fluid was contained 
in one large, thin-walled ovarian cyst, which was adherent 
to the walls of the abdomen. A large multilocular mass 
occupied the right side of the abdominal cavity. The 
diagnosis was, therefore, confirmed. 

I have not presented the above case with the most remote 
idea of criticising the valuable paper of Dr. Thomas, but 
merely to show how so astute and accurate an observer may 
be led into error, as well, as to call attention to one or two 
methods by which such an error might have been avoided. 
So far as I can comprehend Dr. Thomas's opinion it is this : 
that a large accumulation of ascitic fluid with a compara- 
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lively small ovarian tumor is indicative of malignant disease 
of the ovary. In conlirmation of this opinion lie cites five 
cases of dropsy, one of which is the case above reported. 
With regard to this case he says : '' When I saw her this 
accumulation was so immense as to cause her great pain 
and inconvenience frotti distention. Dysj)ncea from pressure 
against the diaphragm was especially marked. In this case, 
as in case fourth, I was struck by the fact that in dorsal de- 
cubitus no point of resonance could be discovered upon per- 
cussion over the abdomen, which I attributed to the excessive 
amount of efiusion. To make more certain a diai^nosis at 
which I had even now partially arrived, I obtained Dr. B.'s 
consent to paracentesis, and drew off several large pailfuls of 
straw-colored serum." It is just at this point that I wish to 
make an observation reij:ardinij: the diai^nosis in this case, 
and in all other cases where ^'the fluid is suspected of accu- 
mulating in such large amounts as to force aside the super- 
natant intestines, and produce dullness in place of resonance 
on percussion in dorsal decubitus." Now, the object of the 
tapping, in such cases, is ''to make more certain the diag- 
nosis," and there are two metliods bv which this can be 
satisfactorily accomplished : First, hj coidbmiiHi to pi remiss the 
ahtJnniot as the fitful is tscdplng. As the fluid diminishes in 
amount, if contained in the peritoneal cavity, the intestines 
will sooner or later float upon it, unless bound down by 
adhesions, and a resonfini pcrrtissioa sound will be returned, 
which will be manifested in the most elevated i)oints on 
every change in the position of the body; but if the fluid is 
encysted, the resonant sound will be stationary. I was for- 
tunate, perhaps, in seeing this patient in the more favorable 
condition of a less distended abdomen, when the encysted 
character of the dropsy was more clearly marked, and when 
a fixed resonant point was traceable in the left hypoclion- 
drium. Second, the diagnosis can be made more certain /^y 
the j)h//sicffl tuid mtcrosropi-al chdnn'ter of the JhiuL Sometimes 
the physical character alone will decide the question, but 
when it is a "straw-colored serum," resembling ordinary 
ascitic fluid, the examination by the microscope will de- 
termine its real nature and its true source, by detecting, or 
not detecting, the peculiar ovarian granular cell. 


CHAPTEK 11. 

CYSTS OF THE BROAD LIGAMENT. 

A CYST of the broad ligament constitutes a peculiar farm 
of dropsy^ to which, so far as I know, the attention of the 
profession has never yet been particularly drawn. There is 
no condition of the female abdomen that imitates ovarian 
dropsy so much as this. It may safely be asserted that its 
external appearances, when the disease is fully developed, are 
identical with those of unilocular ovarian drppsy, at a similar 
stage of development. The points of identity may be thus 
stated : 

a. Like a unilocular ovarian cyst it occupies a position an- 
tenor to the viscera, and, consequently, the whole anterior 
and lateral portions of the abdomen yield the fat or dull 
sound on percussion, and resonant sounds are returned high 
in the epigastrium, hypochondria, and along the sides of the 
vertebral column. 

b. Like it, the shape of the abdomen varies very little on 
changing the position of the body. 

c. Like it, in all positions of the body the same regions 
remain dull, the resonant points never vary, and the sense of 
fluctuation is stationary. 

d. Like it, the abdomen, although generally uniformly 
distended, may be larger on one side than the other. 

e. As in ovarian disease, the general health is compara- 
tively good. 

So far the characteristics of cysts of the ovary and of the 
broad ligament are the same. The points of identity might 
have been extended to the sense of fluctuation, as an inex- 
perienced hand would not be able to detect any difference. 
There is a difference, however: the fluctuation, although 

( lot ) 
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not more distinct than in ovarian dropsy, communicates to 
the hand the sensation of a tl'hrncr fluid. 

The general health, also, suffers less in this form of cystic 
dropsy than is usual in ovarian disease. The emaciation 
never becomes so extreme, and life is much more prolonged. 

Here, then, in a case of cyst of the broad ligament, are six 
very prominent indications of the existence of a unilocular 
ov'iriaa tumor, and were the investigation to stop here, it 
would be impossible for anv surireon, even the most observant 
and experienced, to say that he had md a case of ovarian dis- 
ease. On the contrary, the disease under consideration being 
generally unknown, or at least not classilied in book^5, and 
being comparatively rare, the surgeon would naturally decide 
it to be a case of ovarian tumor. 

But how can one be distinguished from the other? This 
question will best be answered by detailing some cases: 

a. Case XXIX. — O/st of ihc hro^nl lifjinncnt dlst'm'jnishcd from 
onrrion iiunor bj Oriqjwr/, January 21st, 1845, Mrs. S. J. C, 
an English lady, aged forty years, consulted me for an ab- 
dominal enlargement. She was married at the age of nine- 
teen 3'ears, had her catamenia regularly, and had never con- 
ceived. About three years before the above date, she noticed 
that her abdomen was enlari^incr. Since then it continued 
to enlarge, particularly during the last twelve months, Drs. 
Sharpless, Meigs, Xorris, and (Jeo. McClellan had examined 
her, but the tirst-named gentleman had her particularly under 
treatment. They considered it a case of ovarian dropsy, in- 
curable, and advised her not to be tapped. After making a 
careful examination, I arrived at the same conclusion, and 
unhesitatingly pronounced the disease aniJornhfr orar'nin <y.<f, 
informing the patient at the same time that the most reliable 
remedy was its extirpation. She decided to have ovariotomy 
performed. To determine whether or not it was a suitable 
case for the peritoneal section, I tapped her on the Gth of Feb- 
ruary, 1845, in the presence of Professors AViltbank and 
Gilbert, removing thirty-live pints of fluid. After tapping, 
the intumescence of the abdomen not only entirely subsided, 
but the walls became actually incurvated, the concave sur- 
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face of the diaphragm was well delineated, as were the 
projecting bodies of the lumbar vertebne. No semi-solid 
deposits throughout the abdomen, and no ovarian cyst could 
be detected. This condition of things, but more especially 
the character of the fluids made me at once abandon all idea 
of a further operation. 

The patient was immediately placed under medicinal treat- 
ment, and a perfect recovery took place. She made a visit 
to Europe in May following, spent the summer there, and 
returned in the fall in better health than she had enjoyed 
for years before. Her health remained good until February, 
1856, eleven years after tapping was performed, when an- 
other form of dropsy supervened, and death followed in 
two years. This case is referred to under the head of Case 

xxxm. 

6. Cask XXX. — ^^ A peculiar form of ascites " after long and 
varied treatment^ demonstrated by tapping to be a cyst of the broad 
UgamenL There are so many points of interest in this casa- 
that I shall report it much more minutely: 

Miss J. C. called upon me February 1st, 1847, with a letter 
from Dr. B. J. Pennock, of London Grove, Chester County,. 
Pennsylvania. The letter stated that she was a patient of 
Dr. Seals, and had been treated unsuccessfully for o^aeiau 
dropsy. Dr. P. desired her to consult me, and also Professor 
Meigs, and to get our separate opinions. This was done I 
gave my written opinion, as follows : 

*^It undoubtedly is a case of encysted dropsy^ and most 
likely ovarian. Whether ovarian or not can only be decided 
by paracentesis. There is one large cyst filling ap.the ab- 
dominal cavity, crowding the intestines back upon each side 
of the spinal column, and pressing down .the uterus against 
the perineum, and causing it to assume a retroverted posi- 
tion. The uterus appears to be perfectly normal, and I 
cannot discover that there are any tumors or smaller cysta 
connected with the large one. I have examined the cyst 
carefully in the several positions of the body, and also per 
vaginam et rectum, and consider it,, withoui further infor- 
inatioD, to be an ovarian cyst. 
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"In giving you the foregoing opinion, I do not wisli to be 
understood as saying j^ositireli/ that it is ovarian dropsy. My 
reason for not giving a positive opinion is this : two win- 
ters ago I was consulted by Mrs. C, w^ho, for three years 
previously, had been treated for ovarian dropsy. After 
making a careful examination I pronounced the case ovarian, 
and as she desired the cyst to be extirpated, I tapped it, in 
order to decide upon tlie propriety of the operation. She 
was at least double the size of Miss C. The examination, 
W'liich followed the tapping, soon satisfied me that the case, 
although encysicdy was not ovarian dropsy. I immediately 
placed her under treatment, the dropsy never returned, she 
has remained w^ell ever since, and now resides in Camden, 
New Jerse}^ in the enjoyment of perfect health. Kow, the 
case of Miss C. reminds me very much of the case of Mrs. C, 
and consequently I feel some hesitation in saying that it is 
ovarian until it is tested by tapping. In consequence, also, of 
the happy results which followed paracentesis in Mrs. C.'s 
case, I would urge the same operation in the case of Miss C, 
with the object, that if it be like hers, there will be a prospect 
of a cure from medicine, and that if it be ovarian, there are 
other methods which may be considered. Apart from this 
course, I would recommend for the present no particular 
plan of treatment, inasmuch as encysted dropsy is usually so 
much beyond the reach of medicine that the common result 
of treatment is impairment of the general health of the patient 
rather than a diminution of the disease." 

The patient was not aware of the existence of her disease 
until her increase of size attracted the attention of her 
friends. This was in October, 1845, sixteen months before. 
At that time the sw^elling was central, not inclining to either 
side. She had never suffered pain in either groin. At times 
menstruation had been painful, at others irregular, and some- 
times the discharge was clotted. When she consulted me, 
she was regular. When constipated, she had a sense of 
obstruction in defecating, and occasionally had a frequent 
desire to urinate. She w^as a large, fine-looking, girl, and in 
excellent health, twenty-five years old, and the hymen was 
intact. She had been under severe medical treatment with 
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calomel, squills, and tight bandaging. The latter was insup- 
portable. This treatment was continued for months without 
inducing ptyalism, or producing any impression on her dis- 
ease. The urine did not coagulate by heat, and amounted 
to about one pint in twenty-four hours. 

Miss C. subsequently called upon Professor Meigs and was 
examined, and then returned home with our separate opin- 
ions in writing. A few days afterwards she came to Phila- 
delphia with the following letter from Dr. Pennock : 

" The patient saw Dr. Meigs after you left her, and from her 
report to me I think the doctor differs with us in opinion. 
He said pretty positively it was not a case of ovarian dropsy ; 
that it was a * peculiar form of ascites,' and he thought could 
be cured by medical treatment. If he meant by that expres- 
sion encysted dropsy, I agree with him, but from the fact of 
his recommending medicine with a view to the removal of 
the fluid, I suppose he considers it merely ascites. If so I 
do not agree with him. The patient, however, having a 
little dread of paracentesis, seems desirous of trying Dr. 
Meigs's plan for the time he proposed [a fortnight], and if not 
benefited by it, then wishes you to tap her if you think best. 

" I told her I thought you would have no objection to con- 
sult with Dr. Meigs, and that you would probably submit to 
the medical treatment At all events, I advised her to see 
you before she took any further steps in the matter. • • • She 
wishes you to consider her as your patient under whatever 
treatment she may be placed.'' 

The patient, having placed herself under my care with a 
view of trying further medication before resorting to surgical 
treatment) was accordingly seen by Dr. Meigs and myself in 
consultation. He wrote the following prescription: 

# 

B SciUe Acet. fgij ; 

Spts. Nitr. Dale, f^i.; 
Aqun Menth. Sat. f^iv. 
H. A tablespoonful to bo given every eight hours, gradaaUyi^icreaslug in 
frequency to every five hours unless nausea was produced. 

The above treatment was faithfully pursued until the 27th 
of February, sixteen days, without the least benefit The 
abdomeu remained of the same size^ but the general health 
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region close to the spine. The uterus was low down, and 
occupied a central position in the pelvis. Its mouth was 
sufficiently open to admit the point of the index-finger. Its 
texture was natural. A sound was passed into the uterine 
cavity to the distance of four inches, and the mobility of the 
uterus showed that it was unconnected with the cyst. The 
girth was forty-eight inches. 

The menses first appeared at the^ age of sixteen, and for 
three years previously her health was very delicate. She 
was regular up to the time of marriage, which occurred at 
the asce of nineteen. Menstruation was unattended with 
pain, and lasted two or three days. She had four children, the 
youngest child being nearly three years old. She nursed her 
children from nineteen to twenty-two months, menstruated 
when they were twelve and fourteen months old, and did so 
regularly afterwards up to the period of conception. Tiiree 
months after her first coiifinement, nine years ago, she 
noticed the enlargement of the abdomen, but had no recol- 
lection of having been larger on one side than the other. 
She enlarged so rapidly at first as to appear to be at the 
full period of pregnancy even before she had conceived the 
second time. There had, however, been a gradual increase 
afterwards. After the development of the cyst, the motions 
of the foitus were felt in the left side. Parturition was ahvavs 
tedious and difficult, but never requiring the use of the for- 
ceps. There was no difficulty in defecation or urination. 
She was emaciated, although the general health was good. 

Difierent methods of medical treatment had been pursued 
without any other eftect than to injure her general health. 

This case so strongly resembled the two preceding cases 
that I again gave a guarded diagnosis. 

August 3d, I tapped the patient, removing thirty-five pints 
of precisely the same kind of fluid, after which she was placed 
under similar treatment with equally satisfactory results. 

cL Case XXXII. — A supposed case of ovarian dropsy proved 
by tapping to be a cyst of the broad liyament. This case occurred 
in the practice of my brother, Dr. John L. Atlee, of Lancaster, 
Pennsylvania. 
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August 28d, 1850, while on a visit to Lancaster, I was re- 
quested by my brother to see with him the wife of Dr. 8. of 
that city. My brother supposed that his patient was affected 
with ovarian dropsy. On making an examination, however, I 
was so struck with the close resemblance between her con- 
dition and that observed in the cases heretofore referred to, 
that, with scarcely any doubt, I at once pronounced it one of 
these peculiar and curable forms of encysted dropsy. 

She was thirty years old. About eleven years before she 
was attacked twice, at an interval of a week, with severe pain 
in the abdomen resembling cramp or colic. The pain soon 
subsided, and not long afterwards she noticed that the abdo- 
men was enlarging. She was then unmarried. The enlarge- 
ment gradually increased for three years, when Dr. S. was 
consulted. He subjected her to very active treatment, which 
vomited her severely and incessantly for nine hours, after 
which the swelling diminished. One year afterwards her 
physician married her. After having been married over 
three years she gave birth to a child. At the time of delivery 
she says there was scarcely any apparent diminution of her 
size. After this she continued to increase up to the time 
that I saw her. 

Before leaving the patient we tapped her, and immediately 
the correctness of the diagnosis was proved ; fifty^one pints 
of fluid escaped. This was followed by treatment, and she 
recovered. 

Now, after having detailed these four interesting cases, let 
me recur to the question. How can we distinguish an ova- 
rian cyst from this form of cystic dropsy ? The answer is. 
By the character of the fluid. 

In recording the first case, I made this memorandum : I 
took from the patient a large bucketful of beautifully clear^ 
transparent fluid, which did not coagulate either by heat or nitric 
acid. The flmd u^as so clear and transparent thai the flbrous 
structure of the boards forming the bottom of the bucket could be 
readily seen, and appeared to be maffidfied. 

In the second case the record is : Eighteen pints of clear, 
transparent, crystaUUke fluid, very thin, free from any tinge in 
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b^ilk. It gnre no renriion vrifh lit)ivis-]yrpe'i\ and <Hd not contjnhjic 
htj lunf, placed in a irini'(/htss, and examined Jnj transinifdd VgJd^ 
. it exldhitid. a slifjht opalescent tinr/e. 

In tlie third case: Tliirty-five pints of transparent ff^fid^ as 
clear as sprinrj- water , TJte fibres ctf the irooden hotfojn f>f the tab 
co^dd, Ije distincdt/ seen t]>roa(jh it. It did not conijtdaXe Jnj Iny/t, but 
v'lien boded exltnh'd nn osinazonu: or soup odor. 

And in tlie fourth case: Fifty-one pint^? oi serous^ trnnspnrent 
fiiid^ }>ari)ui^ in the san\s r^n/s, a stight/g Idaisli tint^ aitd (piifc free 
frotn (dl)ajnen. 

Here, then, is tlie diagnostic sign of this peculiar form of 
cystic dropsy, and wliich distinguishes it alike hotli from 
ovarian dropsy and ascites. The character of the fluid, 
therefore, constitutes the chief feature in the distinctive 
diagnosis. The fluid, in color, transparency, and consist- 
ency, is like spring- wuter. It may be slightly opalescent, 
but this does not affect its trans})arency. It is so perfectly 
clear that the bottom of a bucket, when filled with it, may 
not only be seen, but the fibres of the wood are rendered so 
distinct as to appear to be magnified. It contains no albu- 
men, or if any, only the sligiitest trace, as neither heat nor 
nitric acid {)roduces a coagulum, — the latter sometimes caus- 
im^ a faint cloudiness. 

Although before taj)ping there are no positive means of 
distinguishing a unilocular ovarian tumor from this form of 
dropsy, yet, after tai)ping, in addition to the fluid, there are 
other corroborating circumstances, which confirm the diag- 
nosis. These are : 

a. In ovarian dropsy, after the cyst has l)een emptied, its 
thick walls can usually be felt. By grasping deeply both 
tlie walls of the abdomen and the walls of the ovarian sac, 
and rubbini^ them toiirether between tlie thumb and timbers, 
the sac will be felt receding and sli[)ping from the grasp. 
Besides, in the very large majority of the emptied ovarian 
cysts, ridges or nodules may be readily felt, and often seen. 
In peritoneal cj^sta, however, tlie closest examination will 
not detect its walls, and there are no semi-solid deposits in 
them. 

b. In ovarian dropsy, after tapping, the parietes of the 
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abdomen seldom sink away below the level, — the heavy cyst 
within occupying still a considerable space. In a cyst of the 
broad ligament, particularly in attenuated patients, the in- 
curvation of the parietes is extreme, — the whole arch of the 
diaphragm, the iliac fossffi, and sometimes the vertebral 
prominence being plainly visible. 

c. In ovarian dropsy, the cyst will, with very rare excep- 
tions, refill after tapping in spite of medical treatment. In 
cysts of the broad ligament, treatment will often cure the 
disease, — after the fluid has been removed by tapping. 

Here I will digress a moment to observe that up to this 
period of my experience I had supposed that medication, after 
tapping, was necessary in order to complete the cure of this 
form of dropsy. Further observation, however, has satisfied 
me that tapping alone will sometimes be followed by a disap- 
pearance of the disease, particularly when the operation is 
performed by a large trocar. If the opening through the 
thin cyst remains patulous, so that the fluid, as fast as it is 
generated, can escape into the cavity of the peritoneum, the 
accumulation will not recur. The fluid, in these cases, 
unlike ovarian fluid, is absorbable by the free surface of the 
peritoneum, and if the absorbents are sufilciently active it 
will be readily taken up. Consequently any treatment tend- 
ing to increase absorption will render the cure more certain. 
The fluid, however, sometimes reaccumulates even in spite of 
medication, and this is supposed to be owing to the circum- 
stance that the opening made by the trocar becomes closed. 
The fluid, therefore, is again imprisoned within its original 
walls, in which the absorbent and exosmotic functions are 
feeble or entirely absent. Hence, to meet these contingen- 
cies, I have originated the operation, to be hereafter referred 
to, of making a small opening in the linea alba, tapping the 
cyst, and afterwards drawing out and excising a portion of it, 
and returning the remainder, so that closure of the opening 
cannot thereafter possibly take place. 

Pathology of cysts of the broad ligament.— I have 

given to this form of dropsy, in contradistinction to that of 
ovarian y the name of cyst of the broad ligament or peritoneal 
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cyst, I do so, because it is cystiforni in character, and 1 
believe that the cyst is formed of peritoneum, and tliat its 
locality is in the broad ligament. At first, before I had an 
opportunity of making an examination of the abdominal 
cavity in a case of this kind, I thought it probable that the 
dropsical sac consisted of the great omentum, and that an 
accumulation of serum had occurred therein through some 
disturbance of the balance of secretion and absorption. But 
more recent experience induces me to locate the cyst in the 
broad ligament, as will appear by the following cases : 

a. Case XXXIII. — A ojsl of the broad li(jfunent^ eleven years 
after hewing been tapped^ becomes the receptacle of ovarian fluid. 
In giving the details of Case XXIX., page 108, it will be 
remembered I stated that the patient continued in perfect 
health for eleven years, when another form of dropsy super- 
vened. Mrs. C. consulted me again in February, 1856. She 
had a return of the disease, and supposing it was of the same 
character, I tapped her. I was greatly surprised, however, 
to find the fluid opaque^ and yellow ish-yray in color, coagulable by 
heat, and from its character it was inferred to be ovarian. 
Still, I could not detect the presence of a cyst. The fluid 
was submitted to Dr. Drysdalc, who reported as follows: 

^'February 7th, 1856.— Fluid from Mrs. C. This was an 
opaque fluid of a yellowish-gray or dirty-yellow color. It 
contained no deposit after standing for twelve hours. On 
rubbing some of it between the fingers it felt viscid. 

" Chemical examination, — The reaction was strongly alka- 
line. Its specific gravity 1032. The addition of acetic acid 
produced no change in the appearance of the fluid. Boiling 
caused it to almost entirely coagulate, only a small quantity 
remaining liquid. Five hundred grains of the fluid evapo- 
rated to dryness showed it to consist of water, 450 grains; 
solid residue, 60 grains. The solid residue was then pul- 
verized and washed with water, alcohol, and ether. The 
albumen, which was thus procured pure, was dried and 
weighed. Its weight was forty-three grains. The remainder 
of the solid residue consisted of fat and salts. 

^^Microscopic examination, — The granular cell, which is found 
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in ovarian fluid, was very abandant : oil globules, free gran- 
ules, and a few blood corpuscles composed the remaining 
objects seen." 

April, 1867, Mrs. C. was tapped again, removing forty 
pints of a brown-colored fluid j conipletely coaguhhle by heat. 
After removal of the fluid, the percussion sound was resonant 
only in the epigastric and hypochondriac regions, and dull 
below them. The uterus was small. No tumors were dis- 
coverable either in the pelvis or abdomen, and, excepting the 
want of entire subsidence of the abdominal parietes, no satis- 
factory evidence of a cyst existed. Dr. Drysdale reported 
also on this specimen of the fluid, as follows: 

** April 18th, 1857. — This second specimen of fluid from 
Mrs. C. was of a light-brown color, and, when in mass, was 
nearly opaque: its consistence was that of a thin syrup. 

" Chemical examination. — Its specific gravity was 1026. Its 
reaction alkaline. The addition of acetic acid produced a 
slight cloudiness. Boiling caused it to become nearly solid, 
the albumen coagulating in a granular mass. 

^^Five hundred grains of the fluid evaporated to dryness 
gave of solid residue 89 grains, water 461 grains. The solid 
residue was washed with water, alcohol, and ether, as in the 
first analysis, and was found to contain twenty-nine grains of 
albumen. The remaining ten grains consisted of fat and salts. 

^^On evaporating the washings to dryness and examining 
them under the microscope, numerous crystals of cholesterine 
were seen. 

**• Microscopic examination. — ^The usual granular cells of ova- 
rian fluid were present in abundance : in addition to these 
were seen fat globules of a nearly uniform size, large granu- 
lar cell8*like those described by Gluge, and blood corpuscles." 

After both tappings, Mrs. C. was placed under the same 
medical treatment as in 1845, but without the slightest eft*ect. 
The patient's health rapidly broke down under this new form 
of disease, and in January, 1858, she sent for me again, iu- 
sistine on ovariotomy for her relief. The distention of the 
abdomen was very great, her distress intense, she was unable 
to occupy the recumbent position, and the lower limbs were 
largely oedematous. Fluctuation was uniform over the whole 
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abdomen. The pelvis was crowded, the uterus was evidently 
atroi>hied, and jammed against the sacrum ; its cervix could 
not be felt, and the sound entered onlv one inch and a half. 
The abdomen was opened in the linea alba, below the um- 
bilicus, to the extent of three inches, and a thin, semi-trans- 
parent cyst was exposed, from which forty-two pints of a 
di.rij (jntiiisJi-colortd fjiid were drawn. The cyst was then 
8eizc<l by a tenaculum, and, in a few moments, tlie whole of 
it was extracted without the least impediment from parietal 
adhesions. It was exceedingly thin, but very vascular. It 
had no pedicle, and seemed to be an exi>ansion of the whole 
broad ligament, extending round the brim of the left side of 
the pelvis, and involving the fundus of the uterus, which was 
atrophied, and pushed to the right. 

I can oiier no explanation of the above rare and inter- 
esting case in any other way than to suppose that the first 
form of dropsy — the pen'fonad cyst — originated in the broad 
ligament adjacent to the ovary without involving it, for at 
this early period the fluid removed was of that peculiarly 
clear spring-water character, which is diagnostic of that form 
of disease. Years after the dropsy returned, and was clearly 
ovarian^ as proved by the physical, chemical, and microscopi- 
cal characters of the fluid. Yet the sac removed was not 
ovarian, but peritoneal. The ovary, therefore, must have 
become subsequently diseased, and its morbid secretions 
have found an iidet into the old peritoneal cyst, which 
served as a receptacle for them. 

In this connection it may be observed that in the vicinity 
of the ovary, as well as in the ovary itself, there appears to be a 
peculiar liability to the formation of cysts. Hence we find them 
developed in difl:erent parts of the broad ligament, or other 
surfaces in the pelvis, or even from the fundus of the uterus; 
and, frequently, the true ovarian cyst, as it enlarges and mo- 
nopolizes the cavity of the abdomen, seems to excite in the 
surrounding parts, with which it comes in contact, a disposi- 
tion to the formation of hydatid cysts. 

6. Case XXXIV. — A cyst of the broad ligament extirpated^ 
leaving the adjacent ovary in 2)osition. >:5eptember Gth, 1863, 
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I was consalted by Mrs, P. McM., aged forty-four years, 
the mother of four children, and still menstruating regularly. 
She was as large as a woman at full period of gestation, and 
dated the commencement of her disease in January preced- 
ing. All the signs of a unilocular ovarian cyst existed, and 
its removal was decided on. 

October 8th the cyst was removed. It contained a cleavy 
transparent fluidj like spring-watery with a slight opalescent tinge. 
It was attached to the right side of the uterus by a quite vas- 
cular pedicle, consisting of a portion of the broad ligament 
and Fallopian tube. It contained a small secondary cyst in 
its wall, and was perfectly smooth on the inside. No remains 
of the ovary could be detected. The fimbrise and three or 
four inches of the Fallopian tube were attached to it. 

The patient recovered from the operation, but subsequently 
died suddenly in a convulsion. 

An autopsy was made by Dr. Drysdale, and the right 
ovary, in an atrophied condition, was found still remaining 
m sitUy — ^proving that the cyst originated and was developed 
in the broad ligament, and not in the ovary. 

Let us now inquire in what portion of the broad liga- 
ment this cyst is developed. In order to illustrate this 
point, its anatomical conformation must be kept in view. 
The broad ligament is constituted by the peritoneum folding 
over the Fallopian tube, both back and front, forming a 
double sheet of membrane beneath it, and so as to bring 
together two portions of its outer surfacey and these two por- 
tions are united by areolar tissue. Now, in my opinion, 
cystic action is set up in the connective tissue at some point 
within this double, or duplicated membrane, and fluid is 
accumulated, forming a cyst, which continues to enlarge 
just like a monocystic ovarian tumor. Instead of con- 
taining a viscid, or opaque, or a colored coagulable fluid 
as in ovarian dropsy, or a yellowish serum as in ascites, 
it contains a clear, spring-water-like uncoagulable fluid, 
in appearance resembling the fluid that sometimes accu- 
mulates in the cellular tissue elsewhere. This fluid is ab- 
sorbable by the interior surfaces of the peritoneum. Hence, 
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after the excision of a portion of the cyst, and sometimes 
after simple tapping, when the opening through the cyst 
remains patulous to allow leakage into the peritoneal cavity^ the 
disease will not return. It will thus be seen that the interior 
of the cyst is formed by the exterior sarfare of the peritoneum^ by 
which surface the fluid is not capable of being absorbed, but 
when transferred to the interior of the peritoneum it is rapidly 
absorbable. Hence the philosophy and success of tlie opera- 
tion referred to. The rupture of such a cyst, — and tliis is 
not unlikely in consequence of its great tenuity, — will be 
followed by recovery; and it is probable that the large ma- 
jority of cases of recovery, after rupture, reported as ovarian, 
are of this peculiar character. 

Concentric cysts of the broad ligament. — There is 

another form of this disease that should be considered under 
the same liead. It is a double concentric cyst, also devel- 
oped in the broad ligament, and not involving the ovary. It 
is impossible, before opening the abdomen, to distinguish 
it from the peritoneal cyst, as the same signs accompany 
both. It is also impossible by tapping to tell one from the 
other, as the fluids are precisely alike. I know of only one 
certain mode of recognizing the difl^erence, and that is by 
inspecting the cj'st after laying open the abdominal cavit}': 
the concentric peritoneal cyst will then be seen to be double, 
consisting of an outer and an inner cyst, — the exterior vas- 
cular and the interior non-vascular, or but slightly so. I 
believe this form of disease to be more rare than the other, 
though this is mere conjecture, as my experience is not suf- 
ficient to decide this question. Besides, of the cases that do 
present themselves, few are subjected to the operation of 
gastrotomy, by which alone the question can be decided. 

a. Case XXXV. — A double concentric cyst of the broad 
ligament, not involving the ovary, extirpated, July 8th, 1866, I 
examined Miss Z. F., aged twenty-nine years. At that time 
menstruation was regular, but formerly it was irregular. 
Four years before, she began to enlarge and gradually in- 
creased in size until about eight months before I saw her, 
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when she was tapped, removing a bucketful of clear water- 
like fluid. In a few months the cyst refilled. 

It was at this period she was brought to my notice. There 
existed the strongest signs of a unilocular ovarian tumor, and 
which, in consequence of the reported character of the fluid, 
I diagnosticated as one of the peculiar peritoneal cysts. 

On the 7th of October I commenced an operation with the 
view of merely cutting off a portion of the cyst, and return- 
ing the remainder to the cavity of the abdomen. But upon 
opening the cavity I encountered a vascular membrane, re- 
sembling, to some extent, the omentum. This membrane 
was not attached to the inner part of the abdominal wall, as 
is sometimes found in operating for the removal of an ovarian 
tumor. I endeavored, therefore, to push it aside, but not 
being able to do so, I made an incision into it so as to 
expose the cyst. I was surprised, however, to find a thicker 
walled cyst than I expected. Instead of the wall being trans- 
lucent like the peritoneum, it was opaque, like that of a thin 
ovarian cyst. I determined, therefore, to change my plan, 
and extirpate the whole of it After emptying it of several 
quarts of very clear, transparent, spring-water-like fluid, un- 
coagulable by heat, I attempted to remove it through the 
opening made in the enveloping vascular membrane. But I 
soon found that this membrane belonged to the cyst itself, 
and was a loose covering for it, so that all came away together. 
The cyst originated in the right broad ligament, and was 
dose to the ovary. The latter was slightly enlarged, in con- 
tact with the cyst, and was removed with it. 

This cyst had a most singular conformation. It was double, 
bat concentric; the outer cyst wall contained the thick- 
ened and elongated Fallopian tube and the attenuated fimbriae, 
and numerous vessels, resembling a vascular omentum. It 
seemed to have no attachment to the interior cyst, excepting 
at the pedicle, and could be moved upon it readily. The inte- 
rior cyst, which contained the clear flui^, was thus cut gff 
entirely by it from the ovary and Fallopian tube. This was 
the first case of the kind that had presented itself to me. A 
beantiful preparation of the specimen, showing both cysts in 
their relative position, has been made by the Curator of the 
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College of Physicians, Philadelphia, and is preserved in the 
museum. 

h. Case XXXVI. — A dovble concentric cyst of the broad liga- 
mcnt, not involving the ovary ; a portion removed, November 
9th, 1865, I was consulted by Mrs. A. 11., aged forty-four. 
Menstruation had been irregular and rather profuse. She 
married at the age of twenty, but had never conceived. 
The abdominal enlargement commenced five years before I 
saw her, and during the last seven months she had increased 
rapidly. The lower extremities were very oedematous. She 
had become emaciated. 

All the characteristic signs of a single ovarian cyst existed. 
The abdomen was not tense, but rather flaccid, and fluctu- 
ated very distinctly in all directions. No ridges or nodules 
could be felt beneath the walls of the abdomen. The 
xiphoid cartilage was pushed up at an angle of 45°. The 
uterus was central, its cervix elongated, and the organ 
movable. The sound entered two and a half inches. 

March 5th, 1867, the patient, having become enormously 
enlarged, requested an operation. This was done with the 
understanding that if it proved to be a cyst of the broad liga- 
ment only a portion of it would be removed. An incision 
was made through a very attenuated wall immediately dowm 
to a vascular peritoneal membrane. This was incised, and 
exposed the surface of a cyst, which resembled the fibrous 
structure of an ovarian sac, but on puncturing it I was sur- 
prised to find a clear, transparent, spring-water-like fluid 
escape. . As it flowed away, the cyst, with its vascular mem- 
brane outside of it, protruded through the opening. There 
were two concentric cysts : the exterior one appeared to be 
peritoneum proper and very vascular, and the interior, a 
non-vascular, but more dense cyst, containing the clear fluid. 
There seemed to be very slight adhesions between them, but 
these were easily separated. Instead of extirpating the whole 
cyst, wliich would be the best practice in all these cases, I 
drew out a portion of it through the opening in the peritoneal 
coating, and cut oft' a portion as large as the palm of the hand, 
and returned all the rest. The upper edge of the outer cyst 
was secured to the wound to guard against hemorrhage. 
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The patient recovered from the operation, had a return of 
the dropsical efTusion, and died between three and fonr 
months after of chronic peritonitis. 

A post-mortem examination was made '« thirty-six hoars 
after death, and a cjst found attached to the left ovary by a 
small pedicle. There were adhesions only at the point of in- 
cision made during the operation a few months previously. 
Chronic peritonitis existed in the neighborhood of the 
pedicle." 

I do not know how to explain the formation of these con- 
centric cysts, unless the seat of the disease is within the par- 
ovarium, or in the structures adjacent to it existing in the alse 
vespertilionis, or in the remains of the tubules of the Wolf- 
fian bodies. In that case, as they are all within the folds of 
the broad ligament, the necessary result would be that as 
the cyst became developed it would carry with it on its exte- 
rior the peritoneal coat. The only objection to this view is 
the great magnitude of these peritoneal cysts, which contain 
from twenty to sixty pints of fluid, while the cysts of the 
structures referred to are uniformly very small. 

The cause of the failure to cure in the above case must be 
manifest. The fluid formed after the operation, although 
it may have escaped from its appropriate cyst, did not get in 
contact with the cavity of the peritoneum, or the interior ab- 
sorbing surface of that membrane, but accumulated in the 
cavity of the outside cyst, and, therefore, was in contact with 
the exterior non-absorbing surface of the peritoneum, .the cut 
edges of which cyst were secured to the wound at the time 
of the operation, and the opening was closed, as proved by the 
autopsy. 

It may be thought that I have treated this part ef my sub- 
ject too much in detail, but I oflTer no apology,, as the cases 
are of the greatest practical importance, independent of the 
subject of ovariotomy, and possess the most intense interest 
in the consideration of differential diagnosis. They present 
features in disease, which, at the time, were entirely new to 
me, and to which, so far as I am aware, the attention of the 
profession has never been particularly called.. Besides,, the 
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treatment adopted in these cases may contribute something 
towards diminishing human suffering, and prolonging life. 

Tapping as a therapeutic agent.— These cases, also, 

place paracentesis abdominis in a new light. In its thera- 
peutical connection it assumes an importance which it never 
possessed before, and while it is indispensable as a means of 
diagnosis, it is equally so as an adjuvant in effecting a cure. 
The Jfuf'ds have been too much overlooked in tracing out the 
character and in deciding upon the curability of the several 
forms of dropsy. They furnish a most important key in ex- 
plaining their nature. They are always readily procured by 
an easy and safe operation. The opinions promulgated by 
Thomas Safford Lee, of London, and Professor Charles D. 
Meigs, of this country, on the dangers of ioppoig^ have not 
only tended to augment human suffering, and to curtail life, 
but also to interfere with the progress of science. When 
the surgeon, casting aside these opinions on tapping as het- 
erodox in surgery, because unfounded in fact, adopts this 
simple and safe operation, both as a diagnostic and a pallia- 
tive measure, he will unlock some of the mysteries, which 
now impede the cure of disease, and add to the comfort and 
length of life. 


CHAPTER IIL 

OTHBB CYSTIC TUMORS OF THE ABDOMEN. 

Besides the peculiar cysts discussed in the preceding chap- 
ters, others may be developed in the omentum^ in the mesen- 
tery, or in the sub-peritoneal cellular tissue ; they may occur 
in connection with the liver, the kidney, and the uterus ; and 
they may be the result of hydatids. 

In tracing out the diagnosis between these tumors and 
those of the ovary, great regard must be paid to the early 
history of the case : the point of origin, the seat of greatest 
suffering, the character of the functional derangement, and 
the amount of constitutional disorder. But whatever may 
be their character, when of great size they are distin- 
guished with difficulty from ovarian tumor. Dr. Harvey, of 
London, mistook a hydatid cyst of the liver for an ovarian 
cyst Ovariotomy was decided on, but the patient died be- 
fore it was performed. Dr. Clay, of Manchester, committed 
a similar error. He, however, performed the operation, re- 
moving more than two large washhand-basinfuls of loose 
hydatid cysts instead of an ovarian tumor. Dr. Buckner, of 
Cincinnati, removed a cystic tumor of the mesentery instead 
of a tumor of the ovary, for which he had instituted the oper- 
ation. And I extirpated a large cyst, attached by a pedicle 
to the fundus uteri, which was diagnosticated to be an 
enlarged ovary. 

The cysts most likely to be mistaken for an ovarian tumor 
are those of the liver, the kidney, and the uterus. They are, 
however, attended by much more functional disturbance, by 
greater suffering, and, in regard to those of the liver and 
kidney, originate in different localities. Cysts originating in 
connection with the uterus have nearly the same locality, 
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as those of the ovary. Cysts of the omeiitam, mesentery, 
and abdominal wall are comparatively rare. 

The difterential diagnosis in these cases can be best studied 
at the bedside, and attention will therefore be directed to the 
history of a few illustrative cases. 

-4. Hepatic cyst. — «. Case XXXVIL — Hepatic cfjst associ- 
ated with pregnancy ; autopsy. February Ist, 1854, Miss S. M., 
aged twenty-six years, was brought to my office by her physi- 
cian in consequenceof a peculiar enlargement of the abdomen, 
which had resisted pretty energetic treatment. Upon placing 
her in a recumbent position, and exposing the abdomen to 
view, there was presented a very singular appearance. About 
the waist, where the skirts had been tied, there was a deep 
sulcus. Above this line the hypochondriac and epigastric re- 
gions were remarkably prominent ; below it the protuberance 
was less, but still so great as to be striking. This fullness ex- 
tended downward below the umbilicus. The whole of this 
enlarged region, particularly over the right side, returned a 
dull percussion sound, and at the same time a distinct fluctu- 
ation was perceptible. On making percussion downward it 
was noticed that the central division of the abdomen con- 
tinued to be dull quite to the pubes, while on each side, in 
both inguinal regions, the resonant sound existed. This led 
to a more particular examination of this region, and finally 
a tumor, resembling an enlarojed uterus, was traced out. It 
was about the size of a uterus containing a fa^tus in the 
fourth month of its existence. (See Figure 9.) It was 
clastic and somewhat movable. As her physician was not 
aware of the presence of the uterine tumor, special attention 
was called to it, and, in our consultation, my fears were ex- 
pressed that the young lady was pregnant, particularly as 
there had been a cessation of the menses. In consequence 
of the high social position of the patient, her physician in- 
sisted that this opinion could not be entertained, and thought 
the enlargement in the hypogastric region must be a uterine 
fibroid tumor. I did not make an examination per vaginam, 
as would have been done with my own patient, but advised it 
• to be done, accompanying the advice with the presentation 
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of a copy of mj Essay on Fibroaa Tumors of the UteniB, aa 
AD aid to the diagnosis. 


A diagDOsia was made by exclusion in this case. The 
tumor was not ovarian, becaaee no ovarian cyst conld be so 
poised upon the fandus of an enlarged uterus, and fill the 
upper regions of the abdominal cavity, expanding it in all 
directions, and, at the same time, avoid entirely any en- 
croachment upon the leas resisting lower portion of the 
abdomen, 

Febraary 18th, I saw the patient agiun, at her own reai- 
deoce. Her physician, in the mean time, having read my 
Essay, and having implicit confidence in her chastity, pro- 
ceeded to examine the uterus for fibroid tumor, and intro- 
duced the sound into its cavity. This examination was 
followed by a diacharge of liquor amnii and an abortion, 
and this was sncceeded by metritis and subsequent phlebitis. 
It was at this period that I saw her again in consultation. On 
inspecting the abdomen during this viait, I still noticed the 
peculiar enlargement above, while the fullness below had 
disappeared, and the whole lower portion was resonant on 
percussion. 
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The patient died about nine weeks after this visit. Forty 
hours after death an examination was made by Dr. Drysdale. 
The lewder limbs and body were largely oedematous. The 
abdomen was prominent and wide, particularly in the epigas- 
tric and hypochondriac regions, the lower border of the ribs 
having been elevated and expanded by the cyst within. An 
incision was made so as fully to expose the contents of the 
abdomen. The liver was found to be forced over into the left 
Ijypochondrium, as also were the stomach and the duodenum ; 
the right kidney was pushed forward, and the vena cava ascen- 
dens and vena porta were forced towards the left, and consid- 
erably raised from the vertebral column. The diaphragm 
w^as pushed up so as to crowd the lungs into a small space. 
The right hypochondrium was entirely occupied by an 
enormous cyst, which extended into the left side bej'ond the 
median line, and downward so as to fill the right lumbar re- 
gion. The edge of the right lobe of the liver was attenuated 
to such a degree that it formed a thin coating to the upper 
part of the cyst, — arising, no doubt, from the pressure of the 
cyst against the diaphragm, the liver being between them. 
The cyst was closely adherent everywhere, the walls were 
quite thin, and appeared to consist of peritoneum, which 
had become opaque and condensed. It was filled with 
several gallons of a yellowish whey-like fluid. On its inter- 
nal surface were deposits of a white, pasty substance, re- 
sembling prepared chalk made into a very thick paste with 
water. 

The cavity of the abdomen contained a considerable quan- 
tity of serum. The liver was of normal size, but had a 
yellow, mottled appearance. The right kidney, after the cyst 
had been emptied, hung loosely in the abdomen, but was 
healthy in structure. The pericardium contained a large 
quantity of serum highly colored with blood; so also did the 
cavities of both pleurae. The heart was enlarged and flabby. 
The pleurae, costalis and pulmonalis, were covered with masses 
of yellow deposit. The mesenteric glands were enlarged, 
and in color resembled the yellow deposits on the pleurae. 
The lungs crepitated but slightly, and on being cut resem- 
bled in appearance the tissue of the liver. 


HEPATIC CYSTS. 188 

The singular chalk-like substance, above referred to, was 
examined with the microscope by Dr. Drysdale, and a note 
describing its character was made, but this and other memo- 
randa were lost I have no doubt, however, that this sub- 
stance was the same as that described by Nelaton in his 
Clinical Surgery, edited by Walter F. Atlee, M.D., at pages 
580 and 545, as being found deposited on the internal surface 
of hydatid cysts. He says, ^^ On the internal surface is seen 
a powder, resembling white sand. This powder is composed 
of echinocoques, very minute animals, ovoid, with a constric- 
tion at their middle portion, so that they are divided into an 
anterior part, the head, and a posterior part, the caudal 
bladder. The latter always contains, in the fully developed 
animal, some rounded corpuscles of carbonate of lime, which 
have a very curious appearance." 

fc. Case XXXVIII. — SepaUc cyst mistaken for ovarian dropsy; 
the jbiid^ removed by tapping y containing cholesterine. This patient 
was Mrs. S., of Pinegrove, Pennsylvania. She was a woman 
of middle age, and under the care of Dr. J. G. Eoehler, of 
Schuylkill Haven, a gentleman of excellent standing in the 
profession. In his letter to me he said, ^^ I called on her in 
June last, and found her laboring under dropsy, which I pro- 
nounced encysted or ovarian. Kothing short of an operation 
will be of any service to her. I recommended tapping. To 
this she has objected. She says her abdomen is only filled 

with wind I have her now satisfied that it is not 

wind, and further, she is willing to be operated on should 
you deem it proper." A few days after Dr. BL again wrote, 
"Mr. S., with his wife, will visit you in the city on Monday. 
You will please, after examining the case, send me a short 
statement for my own satisfaction. You can arrange with 
Mr. S. when and where the operation will be performed, if 
you think it a suitable case. It is true I may be mistaken 
in my diagnosis." 

December Sd, 1850, I examined the patient in Philadel- 
phia. She was emaciated, cachectic, and icteroid. The 
abdominal enlargement was greater than at full period of 
pregnancy, but not so symmetrical in shape. There was 


134 DIAGNOSIS OF OVARIAN TUMORS. 

more prominence in the left hypochondrium than in the 
right, and rather more throughout the whole left side. The 
percussion sound was dull everywhere except along the 
right side and high up in the epigastric and right hypochon- 
driac regions. The shape of the abdomen and the sounds 
on percussion did not vary by changing the position of the 
body. On pressing with the fingers over the right portion 
of the umbilical region there was a peculiar crepitation, re- 
sembling that of air in the cellular tissue, and which was 
quite audible. Over this spot it was semi-resonant, and yet 
at the very same spot there was distinct fluctuation. There 
was fluctuation throughout the whole abdomen, even at the 
resonant points on the right side. 

On examining per vaginam, the pelvis was found to be 
occupied by an elastic substance filling the superior strait, 
and the uterus was pressed down against the perineum. 
The cervix was flaccid and not well defined, and the os 
patulous. The sound could not be introduced, even on 
using considerable force. 

Next day I tapped Mrs. S., removing twenty-seven pints 
of cider-colored fluid, upon which floated a thick transparent 
oleaginous stratum. Where it fell upon the sheet and soaked 
in, and upon the abdomen and dried, there remained innu- 

Fig. 10. 



merable shining particles, like crystals or spangles. The 
oily stratum appeared to consist of these crystals. 
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The supernatant fluid, when examined hy the microscope, 
was found to consist exclusively of cholesteriney as may be seen 
in the drawing, Figure 10, made by Dr. Drysdale. The 
heavier cider-colored fluid was coagulated by heat. 

In critically examining the above case it will be found to 
resemble ovarian dropsy much more closely than the preced- 
ing one, and this resemblance extends even to the physical 
and chemical character of the fluid. The only point of dif- 
ference was the resonant point to the right of the umbilicus, 
over a fluid which could be made to fluctuate beneath it. 
And yet on the supposition that it was an ovarian cyst, 
this could be satisfactorily explained. As the cyst became 
developed, and gradually increased in size, inflammation 
might have united it to the intestines, and then, instead of 
the latter having been crowded back as the former filled up 
the abdominal cavity, the cyst, in its development, might 
have shelved under the intestines, keeping them in front of it, 
so as to produce all the symptoms that existed in this case. 

But I will continue the history a little further. After the 
fluid was removed from the cavity of the abdomen, there was 
great incurvation of the parietes. The atmospheric pressure 
forced them in so as to exhibit the concave surfaces of the 
diaphragm and iliac fossae, and the ridge of the vertebral 
column. TSo tumors, ridges, or indurated masses, could be 
detected. 

The day after the tapping I made a very careful examina- 
tion of the patient, and could not satisfy myself of the pres- 
ence of an ovarian cyst. The skin of the abdomen had a 
peculiar leatheMike appearance. The pelvis was entirely 
free, and the sound could be passed into the uterus to the 
distance of four inches. 

The idea of ovarian dropsy was now abandoned, and the 
case was thought to be a cyst connected with the liver. The 
patient was placed under medical treatment, and she re- 
turned home on the second of January following free fi-om 
dropsy, and much improved in general health. On making 
a professional visit to Pinegrove nine years after, I found her 
in excellent health, which she has continued to enjoy to the 
present time. 
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In the foregoing cases of hepatic cysts the general health 
was very much impaired, more particularly in the last one. In 
such cases, could the accurate observer have an opportunity 
of watching their progress from the earliest period, he could 
not fail to decide against the existence of ovarian disease, as 
in the latter the enlargement begins below and progresses 
upward, while in the other it begins above and extends 
downward. But at a later period, when the abdomen be- 
comes entirely occupied by the cyst, it may be impossible to 
diagnosticate correctly until the patient is tapped, and even 
then it may be difficult to decide the question. 

c. Case XXXIX. — Trauynatic cyst of the Iker ; death on the 
fifty-third day ; autopsy. The following case may be designated 
a traumatic cyst of the liver, and although it occurred in the 
male, the same accident might occur to the female, and con- 
sequently be erroneously interpreted. 

In the month of August, 1850, Q. P., aged thirteen years, 
was struck by the tongue of a fire engine in the right side 
below the ribs. Dr. Spackman saw him about eight hours 
after the accident. Two weeks after the injury the abdomen 
began to enlarge. Dr. T. M. Drysdale was called in con- 
sultation on the 19th of September, 1859, about four weeks 
after the accident. lie says, at that time, "the veins of the 
abdominal wall were very full. Above the umbilicus the 
abdomen was tympanitic, below there was a collection of 
fluid which fluctuated. By percussion the colon could be 
discovered resonant on the right side. The outlines of the 
stomach could also be made out. The chest was resonant 
everywhere, except at the lower part of the right side, which 
was dull on percussion as high up as the nipple." 

A few days afterwards I was requested to see the case 
with the above-named gentleman. There was very great 
abdominal distention, with all the symptoms just described, 
and producing such intense distress that I recommended 
tapping, which operation- 1 performed on the 26th of Sep- 
tember, about five weeks after the injury. Dr. Drysdale, in 
bis notes of the case, says there were " obtained by tapping 
fifteen and a half pints of fluid, which, in color aud consist- 
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ence, resembled bile, and some which fell on the shirt of the 
boy stained it yellow. The abdomen resumed a natural 
appearance after tapping." 

The patient, however, died on the 16th of October, about 
two months after the injury, and twenty-eight hours after 
death an examination of the body was made. '^ A large cyst 
was found to occupy the greater part of the abdominal 
cavity, and which, at first sight, was supposed by some to be 
an enormously distended urinary bladder, but this idea was 
dispelled by finding that organ, containing about six ounces 
of urine, beneath the cyst. On tracing Jhe relations of the 
cyst, it was found to dip into the pelvis between the bladder 
and rectum, being attached to the peritoneal surface of both 
these organs by weak adhesions. In examining the liver, 
the common duct was found torn completely across and ter- 
minated in the cyst, being firmly adherent to its upper 
part" 

The above veiy instructive case is reported in detail by 
Dr. Drysdale in the American Journal of the Medical Sciences 
for April, 1861, page 899. Had it occurred in the female, 
and apart from the severe accident, it might readily have 
been mistaken for ovarian dropsy. A much less violent 
injury may rupture the hepatic or cystic duct, or the ductus 
communis choledochus, and afford an exit to the secretion of 
the liver, so that long after such an injury had been forgotten, 
the case might come under the observation of the surgeon, 
and be erroneously diagnosticated and treated. Or, a gall- 
atone by its pressure may establish the ulcerative process 
in the cystic or common duct, or in the walls of the gall- 
bladder itself, which, perforating their walls, might result 
in the same condition. Cases of perforating ulcer from 
like causes have come under my observation, but instead of 
these perforations originating a case like the one above de- 
tailed, they have opened into the intestinal cavity, affording 
an exit to large gall-stones through this channel, or, aided by 
suppuration, these calculi have passed directly through the 
abdominal wall. 
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B. Cyst of the kidney. — The following case is pre- 
sented in conseqaence of its supposed connection with the 
kidney, and of its close resemblance, in several important 
points, to a maltilocular ovarian tamor. It pccurred, how- 
ever, in the male, otherwise it might have been mistaken 
for an ovarian cyst by even a carefal observer inexperienced 
in ovarian enlargements. 

a. Case XL. — Cystic disease of the kidney ^ resembling mvUir 
locular ovarian tumor. J. Y., Esq., aged over sixty years, 
enjoyed the most robust health up to March, 1858, at which 
time he was seized with a cramp-like pain in the abdomen, 
not very severe, and of which he was relieved in three or 
four days. Christmas following he had a similar attack, 
accompanied with some hepatic and gastric derangement, 
with paroxysms of quotidian intermittent fever. This attack 
did not pass oft* as the other, but resisted treatment, and 
in a few days was followed by evident derangement in the 
functions of the kidneys. A specimen of the urine was ex- 
amined with the microscope, and a few casts of the urinifer- 
ous tubules were detected. The periodical fever was broken 
up by the use of quinine, but was followed by another inter- 
mittent attack of a singular character, and which could not 
be controlled by quinine or anything else that was pre- 
scribed. At intervals of three or four days he was regularly 
attacked with pain and distress in the right hypochondriac 
region, or rather below it, followed by vomiting of a greenish 
fluid in large quantities. He was always relieved by these 
discharges of bile, and continued to sufibr until they occurred. 
The third week in January, 1859, he called my attention to 
a fullness in the right side. On exposing the abdomen, 
while the patient occupied the recumbent position, this full- 
ness was perceptible to the eye ; its highest point was about 
three inches to the right of the umbilicus, and above it, and 
it sloped off uniformly in all directions, extending as far 
towards the left as the linea alba. It was smooth, yielding, 
elastic, dull on percussion, and fluctuating. It was evidently 
a cyst, as large as a foetal head, and immovable. 

This discovery I fancied would enable me to explain some 
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of the peculiar symptoms of the case. Here was an immov- 
able tumor pressing on the common bile duct and obstruct- 
ing the flow of bile into the duodenum, and thus engorging 
the gall-bladder, which, becoming greatly distended, would 
be excited to spasmodic contractions every three or four 
days, and force away its contents to be ejected by the 
stomach. This view was also strengthened by the clay- 
colored stools, the porter-colored urine, and the icteroid ap- 
pearance. These symptoms led me to believe that this tumor 
was hepatic, notwithstanding the microscopical evidence of 
the existence of desquamative nephritis. 

By this time the patient's general health had given way to 
a considerable extent ; his appetite was failing, he had lost 
strength rapidly, and there was marked emaciation. 

Day after day the tumor became more prominent, and all 
about its base there sprang up others, — all of a cystic char- 
acter, — making six in all, the original one occupying the 
centre. This mass extended itself so as to occupy the whole 
right side of the abdomen, and encroached upon the left side 
to a considerable distance, crowding the intestines beyond 
its border. The outlines of each cyst could be traced by the 
eye in the elevations and depressions they made in the ab- 
dominal parietes. They, however, evidently constituted only 
one tumor, which, instead of being formed of several inde- 
pendent cysts merely aggregated together, was probably one 
large sac divided into chambers by septa, which, having open- 
ings, allowed free communication between them. At all 
events, it resembled more a multilocular ovarian cyst than 
it did anything else. 

The rapid growth of the tumor, and the equally rapid de- 
cline of the health, strength, and weight of the patient, in 
spite of all treatment, convinced me that I was dealing with 
a malignant tumor, — most probably colloid in character, — 
and that the result must necessarily be fatal. 

Early in March, 1859, Professor Joseph Pancoast was asso- 
ciated with me in the treatment. About the middle of April 
we noticed that the tension of the tumor was diminishing, 
and at the same time the quantity of the urine was increas- 
ing. The urine, also, was altered in color, becoming bloody, 
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and of a dirty brown, and was loaded with sediment. Im- 
mense quantities were discharged through the bladder for 
several days, and during this period there was a correspond- 
ing diminution in the size of the tumor. The natural infer- 
ence was that the tumor was really a cyst of the kidney, and 
was now discharging its contents through the ureter and 
bladder. The hard walls of the sac remained, while its 
contents continued to escape with the urine ; but the patient 
gradually sank, as is usual in malignant disease, and died 
early in June, 1859. No autopsy was allowed. 

An examination of this fluid, which consisted of both the 
contents of the cyst and of the bladder, was made by Dr. 
Drysdale, who reported as follows : 

'* The fluid, passed by Mr. Y., which you gave me to ex- 
amine, April 18th, 1859, was of a dirty light-brown color. 
Its specific gravity was 1020. Its reaction was alkaline. 

"Under the microscope it was seen to contain plates of 
cholesterine, coagulated fibrin, blood cells, oil globules, and 
great quantities of granular cells, which in appearance closely 
resembled those formed in ovarian fluid. 

"Another specimen of the fluid, passed a few days later, 
was examined, and found to contain less cholesterine and 
fewer cells, the granular cell being very sparse. Casts of the 
uriniferous tubes and crystals of uric acid were also found in 
this specimen." 

In reviewing this interesting case it will be proper to keep 
out of view the sex of the patient, as cases of this character 
may occur in the female as well. Here was a tumor occu- 
pying the largest portion of the abdominal cavity, crowding 
the intestines out of their natural position, altering the uni- 
form contour of the surface, producing wave-like elevations 
and depressions, even perceptible to the eye; a tumor which, 
both by palpation and percussion, was ascertained to be 
multilocular and cystiform ; and, what is the most remarkable 
feature, a tumor whose contents contained granular cells 
closely resembling ovarian fluid. In all these points, there- 
fore, there was a close resemblance to a multilocular ovarian 
tumor. 
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But when we go back to the early history of the case we 
will notice some signs distinguishing this from the early 
period of ovarian disease, and which will greatly aid in form- 
ing a correct diagnosis. Its origin was in the upper part of 
the right lumbar region, instead of the inguinal or hypogas- 
tric ; the seat of greatest suffering, preceding the discovery 
of the tumor, corresponded with the same locality, instead of 
being in either side of the pelvis ; and the functional de- 
rangement was confined to the viscera occupying the superior 
part of the abdominal cavity. Add to this the continued 
fixedness or immobility of the tumor, the great amount of 
constitutional disorder, and the rapid diminution of the vital 
powers, and we have a case difibring from the ordinary course 
of ovarian tumor. 

6. Cask XLI. — Cystic disease of the kidney^ resemhUng unilocu- 
lar ovarian tumor, November 1st, I860, Dr. J. P. Chandler, 
of Centreville, Delaware, brought his sister, Mrs. J. M., to the 
city to consult me in reference to an abdominal tumor. She 
was forty-five years old. . The menstrual period had com- 
menced at the usual age, and continued to recur regularly, 
with an occasional attack of dysmenorrhoea. She was mar- 
ried at the age of twenty-three, had eight children, the 
youngest being then six years old. Parturitions were easy, 
lactation was abundant, and recoveries had been good. 
Menstruation had ceased without trouble in the spring of 
1859. 

About twenty years before she was seized with pain in the 
right side, so severe that she was confined to bed several 
days. The pain followed the course of the right ureter, and 
was accompanied with lithic acid deposit in the urine. Sev- 
eral years afterwards she had another attack of a similar 
character, and repeated attacks after that, always associated 
with lithic acid deposits. The last attack occurred on the 
20th of August, 1860. This was the most severe, and con- 
tinned two weeks. It was accompanied by frequent and 
painful urination, and with large white phosphatic deposits 
in the urine, attended with an offensive ammoniacal odor. 
Directly following this attack the tumor made its appearance, 

10 


142 


DIAGNOSIS OF OVARIAX TUMORS. 


anil she lost flesh and color, the skin assuming a lemon 
shade. The face was, at the time of her visit, somewhat 
reddened by a recent attack of erysipelas. 

When the patient was in a recumbent posture on her back, 
with the abdomen exposed, the prominence of the tumor 
could be readily seen. It occupied the right side, was the 
size of the head of a new-born child, elastic, semi-fluctuating, 
and immovable. A horizontal line from the umbilicus inter- 
sected the upper third of the tumor. It pushed out the ab- 
dominal wall in the lumbar region, and extended inwardly 
to the median line, shelvin*^ down beyond it under a layer of 
intestines. Percussion over the tumor and over its outer 
boundary returned a dull sound, but towards the umbilicus 
the sound was semi-resonant, in consequence of the intestines 


Fig. 11. 



overlapping it. Between the ribs and the upper edge of the 
tumor, and between the groin and its low'er boundary, and 
over the left side, the percussion sound was resonant. (See 
Figure 11.) 

The pelvis was free, the uterus in situ, quite movable, and 
had no connection whatever with the tumor. 
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Specimens of urine passed in the morning and evening 
were collected and given to Dr. Drysdale for examination. 
He reported as follows: "The urine contained some small 
mucus clots, otherwise was clear and straw colored. Heat 
produced a cloudiness, which was increased hy the addition 
of nitric acid. 

^^Microscopic examination. — The urine passed in the morn- 
ing contained very few cells and no crystals. The urine 
passed at night contained a thin stratum of cream-colored 
deposit, which, when examined with the microscope, showed 
a cell resembling somewhat in appearance the granular cell, 
but which, by the addition of acetic acid, proved to be pus or 
mucus cells." 

The diagnosis was cystic disease of the right kidney. 

After the examination of the fluid by Dr. D., I wrote to 
Dr. Chandler, November 4th, 1860, as follows: " The exam- 
ination of the fluid in your sister's case indicates some de- 
rangement of the kidneys, and, so far as that evidence goes, 
shows a direct or indirect connection of the tumor with the 
nght kidney. It may, however, be a tumor independent of 
the kidney itself, yet located so near to it as to impair its func- 
tions by pressure. Still, the whole history of the case would 
seem to implicate the kidney in the difficulty. We must, 
however, wait and watch the progress of the disease. My 
great fears are that it is a case of colloid disease, although the 
urine does not indicate this." 

A letter from Dr. Chandler, dated December ISth, 1860, 
said: "Some improvement in strength, but not in flesh; 
appetite not very good; no gaseous distention of the bowels; 
tumor consequently more prominent and protuberant, but 
not larger; fluctuation more distinct ; walls of the sac thinner, 
and in my opinion a unilocular sac; not painful, and giving 
little inconvenience, except perhaps the fact of its existence 
having a depressing mental effect." 

In the above case the points which distinguish it from 
ovarian tumor are clearly marked. The fixedness of the 
tumor in the lumbar region, the resonant space between the 
tumor and the pelvis, the overlapping of the intestines, the 
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great mobility of the uterus, and its nou-connection with 
the tumor, and the repeated attacks of renal trouble pre- 
ceding the development of the cyst, all establish the above 
diagnosis. 

I wrote to Dr. Chandler in order to learn the ultimate 
history of this case, and received the following answer, dated 
July 25th, 1871: 

"Dear Sir, — I well remember the case of my sister. It 
was a morbid growth originating in the right side in the 
region of the kidney, enlarging with rather unusual rapidity 
till it extended beyond the median line of the abdomen, and 
was accompanied by much pain and soreness, sickness of the 
stomach, loss of strength, and a considerable degree of 
emaciation. 

"I believe, when you examined the case, you were of the 
opinion it was colloid cancer. After I brought her home, I 
directed the following mixture, viz.; 

R. — Syr. Sarsaparil. Comp. f^iij ; 
Hydrarg. Bichlorid. gr. ij ; 
Potassii. lodid. ^uj ; 
Liq. Potas.s. Arsenit. f^iij. M. 
Doso, one toa^poonflll three times a day, — generous diet, wine or porter, 
and occasionally iron. 

"Some short time after usins: these remedies she becran to 
improve. After the second bottle of the above mixture, 
the bichloride was omitted. The other three ingredients 
were continued, with a gradual increase of the iodide till 
it amounted to six or eight grains a dose. The improve- 
ment was regular and steady. The treatment was continued 
for several months, — the precise length of time I know 
not. 

" Once last summer slie was apprehensive that she was 
again to be troubled with it, but soon the symptoms causing 
the alarm passed away with some mild laxative and altera- 
tive medicine. 

"She has improved in strength and health and has become 
quite fleshy." 

Under the head of Enlargeiacnt of ihe Abdomwal Viscera^ 
other forms of tumor of the kidney will be discussed. 
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C. Uterine oysts. — Of the several forms of cystic tumors 
of the abdomen, apart from the peritoneal cyst already re- 
ferred to, there are none that will puzzle the surgeon more 
than those which arise from the body of the uterus itself. 
Unlike cysts of the liver and of the kidney, the locality of 
its origin corresponds with that of the ovarian cyst, and its « 
future development, at least so far as its mere enlargement 
is concerned, is accompanied by the same signs as those 
associated with the growth of an ovarian tumor. I am of 
opinion that in most cases of cysts originating from the ex- 
ternal surface of the uterus, the very first condition of the 
disease is a solid fibroid tumor, extra-uterine, sessile, or 
pedunculated, and necessarily invested by a peritoneal coat. 
This tumor subsequently softens and liquefies, and being 
contained in its envelope of thickened peritoneum, becomes 
a fluctuating encysted mass, resembling the unilocular ova- 
rian cyst. If this be correct, then the early history of the 
case, like that of the hepatic and renal cysts, will greatly aid 
the diagnosis. If the tumor has risen out of the cavity of the 
pelvis, it may be felt in the lower part of the abdomen as a 
hard, solid, and more or less round, movable mass, attached 
to the uterus. It will continue to enlarge, and, for a time, 
retain its peculiar firm fibroid character. In the course of its 
development, a point will begin to soften, and ultimately the 
whole mass will become liquefied. Such a case, watched 
closely from the beginning, could not readily be mistaken ; 
but should the surgeon not be consulted until it had passed 
through these several stages, it would be impossible for him 
to decide correctly without resorting to other diagnostic 
means. The character of the fluid, as will be shown, will 
distinguish it from an ovarian cyst The change of a fibroid 
tumor from a solid to a liquid form is also accompanied by 
a rapid impairment of the general health. 

I shall now endeavor to illustrate these views by my clini- 
cal experience. 

a. Case XLU. — A scM fibroid tumor of the uieruSy becoming 
softened and Uquefiedj is mistaken for an ovarian tumoTy and is 
tapped; aiUopsj/. July 8th, 1852, at the request of Dr. Wil- 
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liam Gardener, I visited Mrs. F. K., of Philadelphia, aged 
thirty-six years. At the age of seventeen she was attacked 
with a general stiffness of the body and lower limbs, so that 
she could not walk. This was accompanied by a severe pain 
in the side. At the age of eighteen she had a similar attack. 
She first menstruated when nineteen years old, and was per- 
fectly regular afterwards. She had one child, which was 
three and a half years old at the time of my visit. During 
gestation she had a discharge of black blood at three different 
periods, supposed by her to be menstrual. After parturition, 
menstruation again recurred regularly. In January and 
February, 1852, the menses became black and offensive. 
In March following, while in the act of lifting her child 
from the floor to a chair, she felt something give way, like 
the breaking of a string, low down in the right side. This 
was accompanied and followed by great pain, — *'pain enough 
to bring a child." The abdomen became very hot and so 
sore that she could not bear the slightest touch, continuing 
in this state for three or four days. About a week alter she 
had been relieved she noticed a lump in her right side as 
large as a door-knob, and movable. It increased in size 
rapidly. During the above attack she had great pain in 
urination and frequent calls, which still annoy her. In the 
latter part of August she was again seized with intense pain 
and sent for Dr. Gardener, who ordered an anodyne. 

In making an examination I detected a very hard fibroid 
tumor occupying the cavity of the abdomen, its shape and 
size being very much like the uterus at the seventh month 
of gestation. The uterus was central and free. The sound 
entered two and a half inches into its cavity, and disclosed 
the fact that the tumor was pedunculated and sprung from 
the body of that organ. 

September 21st following, I examined her again immedi- 
ately after a menstrual period. She had increased very 
rapidly in size, being larger than is usual at the full period 
of pregnancy. The tumor, however, had entirely changed 
its character: it was then elastic and fluctuating, particularly 
its upper portion, which was evidently cystic and contained 
fluid. It was globular in form and very prominent. The 
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sound still entered the uterus two inches and a half, and took 
a direction towards the sacroiliac junction. Motion given to 
the tumor was only slightly communicated to the sound. 
The uterus, near the pubes, was pressed down and wedged 
in the pelvis, its mouth looking forward and the body curved 
upon the tumor. Its texture was hard and the os small. The 
groins and external genitals were much inflamed, the labise 
were hard and unyielding, the induration extending partly 
into the vagina. 

October 4th, the patient having increased much more in 
size, and suffering great agony, I attempted to relieve her 
by paracentesis, using for that purpose a large trocar. A 
few drops of fluid only escaping, I passed the uterine sound 
through the canula, and it was arrested by a resisting mass. 
After probing in various directions, the sound, by con- 
siderable pressure, was forced backward and upward into 
a cyst, from which escaped slowly about three pints of 
dark-colored fluid and a small quantity of blood. After this 
cyst was emptied, I partially withdrew the canula, and again 
replacing the trocar, I forced it upward and towards the 
right side to its utmost extent, with a view of entering a cyst 
in that direction. But no fluid escaped. I again used the 
sound as a probe, pushing it beyond the canula into another 
cyst, from which flowed about three pints of quite clear, 
transparent fluid. Both fluids were coagulated by heat 
After tapping, both sides receded, leaving a central mass, 
hard and resisting, and covered with protuberances. This 
seemed to be the original tumor. The trocar had been passed 
through this hard body in order to reach the cysts, and, as a 
result of the continued and free manipulations, atmospheric 
air was readily admitted. The canula was withdrawn with 
difficulty, as the hard tumor seemed to cling to it The 
patient bore the operation well. 

October 12th, I saw the patient again. She menstruated 
after the tapping, and had considerable suffering. In twenty- 
four hours she had filled up to the same size as before, and 
at this date the abdominal distention was greater. The pulse 
had risen from 125 to 140. The tongue was red and glazed. 
The measurement around the umbilicus was forty-three 
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iiiclies; en tlie 9th of August it was only thirty-seven inches. 
Tlje cysts, instead of being tilled with fluid, were greatly dis- 
tended with gas. The external genitals were more inflamed 
and indurated, and the vagina was abraded and sore. To 
relieve the flatulent distention of the cysts, I introduced in 
two places a small trocar, through which a large quantity of 
fetid gas and some fluid escaped. This had the eflect of 
relaxing the walls of the abdomen. The solid tumor could 
again be felt, but it evidently was softening. On withdraw- 
ing the canula, it was found plugged up with medullary-like 
matter, and was discolored by the sulphuret of silver. The 
patient was much relieved by the tapping. 

October 23d. — The cysts had again become greatly dis- 
tended with gas, and upon succussion, a large collection of 
gas and fluid could be heard and felt fluctuating. The lower 
limbs were very much swollen, and a spot had ulcerated 
above the ankle, which had assumed an erysipelatous appear- 
ance. The pulse, however, was less frequent, the tongue was 
not so red, and the appetite had improved. The small trocar 
was again used, and a large quantity of the most fetid gas 
escaped, and a considerable amount of oftensive fluid, re- 
sembling thick soapsuds or rich chocolate. Much more 
fluid, too thick to pass through the small-sized canula, still 
remained. To remove this, the large trocar was introduced 
through the old cicatrix, and fourteen pints of a similar fluid 
were evacuated. It was much thicker, extremely fetid, and 
tilled with broken-down, degenerated tissue. The fibroid 
tumor had softened and liquefied, and most of it had disap- 
peared. Some portion of it was still traceable, but had 
become much softer. 

October 29th. — Soon after tlie last tapping, the swelling of 
the lower extremities diminished, and the pulse and tongue 
improved. At this visit I found the pulse 120, skin hot, 
tongue dry, and emaciation great. Through the large trocar 
I removed about one pint more of thick adhesive ropy fluid, 
like soft-soap, but a large quantity still remained. A tent of 
cotton wick was introduced through the canula and allowed 
to remain. 

November 3d. — The patient had improved since the last 
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examioatioD. The tent was removed, and very little dis- 
charge followed, as the opening became plugged up with 
masses of degenerated tissue. I now decided to inject the 
cyst with iodine and iodide of potassium, as follows: 

B. — ^Tincturfld lodinii, fgyi ; 
Potasftii lodidi, gss ; 
Aqun FontaniBi fjv. M. 

About two flnidrachms of this mixture were added to a pint 
of warm water and injected, but in consequence of pieces of 
tissue blocking up the nozzle of the syringe there was dif- 
ficulty in removing the liquid thrown in. By exhausting the 
syringe, several masses of tissue. were caught in the nozzle 
and then withdrawn. Finally, between three and four pints 
of fluid, filled with debris of solid matter, were removed 
through the syringe by pressure, the sound, and a flexible 
catheter. Afterwards, a tent was introduced to keep the 
wound open. The patient bore the operation well. 

November 6th. — The patient continued to improve. There 
had been no increase in size. About one quart of fluid was 
removed. Several large syringefuls of iodized water were 
injected and withdrawn. Finally, a much stronger solution 
of iodine was introduced, and a thicker tent placed in the 
opening. 

November 8th. — After drawing off about one quart of fluid, 
I enlarged the opening, introduced a portion of gum-elastic 
stomach-tube, and injected a mixture of equal parts of the 
iodine compound and water, and afterwards closed the tube. 

November 10th. — The tube gave exit to nearly two quarts 
of fluid. I introduced Bond's placenta-forceps through the 
opening, and removed a large quantity of degenerated tissue. 
The iodine solution, in full strength, was injected and re- 
tained. The gum-elastic tube was removed, and a glass tube 
with a wide rim was substituted by Dr. Gardener. 

This treatment was continued until the cyst contracted to 
a small extent, and the glass tube in consequence took an 
inclination downward towards the pelvis. 

December 14th. — Strong indications of recovery manifested 
themselves up to within a week of this date, when a change 
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took place, great prostration followed, and she gradually 
sank, and died of septicsemia. 

A post-mortem examination discovered no traces of recent 
inflammation in the abdominal cavity. There was an old 
adhesion uniting the cyst to a portion of the small intestine 
near the ileo-csecal junction, and also some old adhesions in 
the pelvis. The cyst had contracted to a very small size, 
and seemed to have lost all vitality, to have degenerated as 
the tumor had done. It was thought to be peritoneal. The 
original fibroid tumor had disappeared, except a portion as 
large as a hen's egg, which occupied the right side of the 
fundus uteri, and appeared to be the pedicle of the shriveled 
cyst. This pedicle was fibroid in character, and was movable 
on the uterine tissue. The remaining portion of the uterus 
and ovaries was healthy. 

The above case is intensely interesting and instructive. The 
rapidity with which liquefaction of the tumor had occurred 
was remarkable, as this is usually a slow process. No doubt 
the inflammatory action which was set up mainly con- 
tributed to this result. The prospects of recovery were be- 
coming quite flattering until the patient was overwhelmed 
by septic poison. If the vital powers could have withstood 
the influence of this poison, there is no question but that the 
tumor could have been destroyed and her health restored. 

I wish to observe, also, that in its earliest history I had 
pronounced the tumor to be a uterine fibroid, but as the cystic 
character became so rapidly developed, I concluded it to be 
a fibroid tumor of the ovary. In either event, as it was satis- 
factorily proved to be pedunculated, it was a removable 
tumor by gastrotomy. The propriety of an operation w^as 
discussed and decided on, and the 9th of October w'as fixed 
for that purpose. Why it was omitted will be explained by 
the follow^ing memorandum in my case-book: " To-day the 
patient had decided to have the tumor removed, but in con- 
sequence of the menses having appeared, the operation was 
postponed, agreeably to her wish, until the 12th." On the 
12th the record is: '* We again assembled for the purpose 
of operating, but the symptoms were so forbidding as to 
cause us to decide against the operation, '^ 
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It will have been noticed that one very important means 
of diagnosis in this case was omitted, — that of the micro- 
scopic examination of the fluid. This would have enabled 
us to have arrived at a more definite conclusion as to its 
origin, whether uterine or ovarian. This, however, in refer- 
ence to the operation of extirpation, was a matter of minor 
importance, as the risks of the operation in either case would 
have been the same. It may naturally be a matter of inquiry 
whether this patient was afibrded the best chance of life by 
omitting the operation. 

6. Cask XLIII. — A large uterine cysiy with a secondary cyst in 
its wdUSj mistaken for an ovarian tumor ^ and gastrotomy performed. 
October 8d, 1859, 1 visited Mrs. A. 8., in consultation with 
Dr. Samuel Woolston, of Vincenttown, New Jersey. She 
was forty-two years old, considerably emaciated, and very 
much broken down in general health. Menstruation was 
unusually delayed, was regular, painful, and profuse. She 
married at the age of twenty-nine, and has had four chil- 
dren, the youngest being six years old. Her parturitions 
were not difficult, lactation was free, and she nursed her 
children one year. She still menstruated regularly, and 
after the appearance of the tumor suffered severely from 
dysmenorrhoea. For several years she had bad attacks of 
bearing-down pains at intervals, and at the time I saw her 
this sensation was constant. 

She first noticed a lump in the lower part of the left side 
in October, 1858, and consulted Dr. Woolston the following 
Christmas. It was then as large as a goose-egg, elastic, and 
movable. He prescribed an ointment, after the use of which 
the patient thought there was a slight diminution in size. 
The patient considered herself pregnant, and Dr. W. coin- 
cided in opinion with her. On the 25th of March, 1859, 
she supposed that she had quickened. She continued to feel 
motion, as she thought, up to the 1st of May, after which 
all motion ceased. The natural inference was that the child 
was dead, and that it continued to occupy the cavity of the 
uterus up to the time of my visit. Among the several sur- 
mises in reference to her condition, Dr. Woolston supposed 
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it might be uterine dropsy ; and, acting on this opinion, he 
attempted to pass a catheter into the uterus in order to tap 
it, but after entering the os, finding that nothing but blood 
escaped, he desisted. Then again he thought it might be a 
ease of hydatid mole of the uterus. 

During all this time the patient had rapidly increased in 
size, and when I saw her she measured round the umbilicus 
forty-four inches, from sternum to pubes twenty-four inches, 
and between the two superior spinous processes of the ilia, 
in front, twenty-six inches. The xiphoid cartilage was tilted 
up by the tumor to an angle of forty-five degrees. 

The abdomen had a pretty uniform shape, and retained the 
same form in different positions of the body. There was 
dullness on percussion everywhere, except in the superior 
part of the epigastric region. No ridges or inequalities 
could be discovered throughout the abdomen. Fluctuation 
was distinct and unimpeded over the whole abdomen. The 
uterus was crowded back to the sacrum. The sound entered 
two and three-quarter inches. She was then menstruating. 

As all the signs of a unilocular cyst w^ere present, I at once 
expressed my belief in the existence of ovarian disease, but 
stated, however, that the question could be positively decided 
by tapping. This I was not prepared to do at this visit. 

The examination threw new light upon this case, hereto- 
fore obscure, and afforded the patient hope of a restoration 
to health. After due consideration, she decided upon an 
operation, and a week from that day was appointed for the 
purpose. 

October 10th, 1859, I removed the tumor. During the 
operation there escaped two pints of clear, yellowish fluid, 
evidently from the peritoneal cavity ; thirt}' pints of a dark 
brow^n-colored fluid from a large cyst; and three or four 
pints of a lighter colored fluid from a small cyst attached to 
the walls of the large one. Both cystic fluids w^ere heavy, 
dense, and very adhesive. The wall of the cyst w^as thin and 
membranous, and resembled thickened peritoneum. The 
pedicle was very short, almost sessile, thick and fleshy, 
originating from the uterus, and very similar to that of a 
fibroid tumor, appearing to be composed partly of an exten- 
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Bion of the uterine tissae itself. The locality of the pedicle 
was on the left of the fundus uteri, immediately anterior to 
the origin of the Fallopian tuhe. It had no connection with 
either ovary. The body of the uterus and both ovaries were 
healthy. 

A specimen of the fluid from the large cyst was collected 
and given to Dr. Drysdale for examination, without informing 
him of the nature of the case. This was done with the 
view of testing his ability to recognize its character by ex- 
amination with the microscope. Dr. D. reported that the 
fluid, removed from Mrs. S. on the 10th of October, was not 
ovarian. His report reads : ^^ After standing a few hours, the 
fluid separated into two portions — a coagulum, which filled 
one-third of the vessel, and a clear, bright-red fluid, which 
was very thin. 

" Chemical examination. — The specific gravity was 1020, — ^its 
reaction alkaline. The thin portion of the fluid coagulated 
when heated. Considering it to be serum, a further exami- 
nation was not undertaken. 

^^Microscopic examination. — ^After a prolonged and careful 
search nothing could .be found in the specimen but blood 
corpuscles.*' 

The above case, at the time it came under my observa- 
tion, possessed marked signs of a unilocular ovarian cyst. 
Had paracentesis been performed, removing the fluid from 
the large cyst, the idea of it being an ovarian tumor would 
have been strengthened by developing the presence of an 
additional cyst, — the existence of secondary cysts in the walls 
of a parent cyst being strongly confirmatory of ovarian dis- 
ease. The appearance of the fluid itself would have induced 
the belief that it was ovarian in character. It was a brownish- 
colored, dense, adhesive, coagulable fluid. So evident were 
all these points, that had no opportunity occurred of making 
an inspection of the abdominal cavity, I should have discred- 
ited the evidence adduced from the microscopicexamination; 
and believed the case to be one of disease of the ovary. This 
one fact, therefore, is an important lesson in diagnosis, and 
teaches us the indispensable value of microscopic aid in 
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pathological investigations. It recalls to mind a statement 
made to me many years ago by Dr. AValdo J. Burnett, the 
author of the prize essay on "The Cell,'* that he could dis- 
tingidsh ovarian flidd from every other hjj the character of the 
cell. 

The remarks, however, respecting the physical cliaracters 
of the fluid require some modification. Dr. Drvsdale says, 
"It separated into two portions — a coagulum, which filled 
one-third of the vessel, and a clear, bright-red fluid, which 
was very thin.*' So far as my observation goes, a fluid 
possessing such properties is never taken from the cavity of 
an ovarian cyst. I shall have occasion again to refer to this 
fact, in order to show that the character of the fluids of 
dropsy is of great importance in differential diagnosis. A 
fluid ichich gelatinizes or coagulates on exposure to the air is noty in 
mg ojnnion^ ovarian. 

What was the character of this tumor in the early period 
of its history? The constitution and site of its pedicle, and 
the anatomical peculiarities of the cyst, indicate that it 
originated as a fibroid tumor of the uterus, and that it 
subsequently softened and liquefied, and assumed the usual 
characteristics of encysted dropsy. Whether or not it origi- 
nated as a fibroid tumor, the examination proved that it was 
not an ovarian cyst, and also that it took its origin from the 
fundus of the uterus. 

Therapeutical considerations. — The importance of dis- 
tinguishing these uterine cysts from ovarian tumors is mag- 
nified w^hen their remedial treatment is taken into view, for 
w^ith the data furnished by these and other cases, now to be 
mentioned, I shall hereafter hesitate long before deciding 
upon their removal by the abdominal section. The cyst wall 
being formed of peritoneum, and the internal surface having 
been the adherent, not the exhalant, surface, it would be rea- 
sonable to expect that the disease, if not malignant, would be 
curable by less formidable means. Sometimes cases of ova- 
rian dropsy are reported as having been cured by tapping. 
I have had cases of this kind mvself, at least so viewed at the 
time, but since rendered doubtful, as some of the diagnostic 
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tests were then overlooked. Such cases of cure are very 
rare. The following have come under my own observation : 

a. Case XLIV. — A cyst diagnosticated to be ovarian; tapped; 
no return of the fluid for twenty/ years. August 22d, 1848, 1 was 
consulted by Mrs. E. C. W., aged thirty-five. Menstruation 
commenced in her thirteenth year, was suspended by taking 
cold, and afterwards returned with pain. She has always had 
dysmeuorrhoea with a clotted discharge. In 1838 she was 
under the care of Professor Samuel George Morton, who 
supposed she was pregnant, but if so the ovum was dis- 
charged at two months. For a long time, about this period, 
her breasts would enlarge and contain milk during the men- 
strual periods. She has never had children. The following 
history is condensed from a written statement made by her- 
self: 

In the spring of 1888, after suftering severe pain in the 
back and groins, and having profuse, clotted, and offensive 
menstrual discharge, she discovered a tumor, as large as an 
egg, in the right groin, which Dr. M. considered an ovarian 
tumor. In 1889, Professor Samuel Jackson took charge of 
her case. He at first diagnosed her condition as due to hyper- 
trophy of the uterus, and, after putting her under a course of 
severe antiphlogistic treatment, concluded it was a malignant 
tumor, which would soon terminate fatally. She then under- 
went homcBopathic treatment in 1840, and in 1841 Professor 
Hodge was consulted, who advised her to discontinue medi- 
cation. Dr. Sharpless took charge of her in 1844, and after 
curing her of granular inflammation of the os and cervix 
uteri, she was much more comfortable, although her size 
had increased. In 1845 the enlargement of the abdomen 
increased rapidly, accompanied by great suffering, high 
fever, and inflammation of the skin over the hypogastric re- 
gion, BO as to lead to the supposition of the formation of an 
abscess. The distress and distention became so great in 
1846, that Dr. S. attempted to tap her. He introduced the 
trocar, but it entered a solid mass and no fluid escaped. Al- 
lowing the canula to remain, he went for Professor George 
McClellan, whom he brought to the bedside. Dr. McC, 
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inclining the instrument towards the right side, pressed 
it through a dense structure clear up to the hilt and entered 
a cyst. Twelve pints of fluid were discharged, but very 
slowly, requiring five hours for the purpose. The fluid was 
so thick it had to be broken up through the canula in order 
to get it out. It resembled a mixture of Spanish -brown and 
water, and after standing some time separated into two 
parts. The patient soon improved after this, and all pain 
left her, except at the lower part of the spine. The case was 
considered by these gentlemen to be one of ovarian tumor. 

I was consulted in 1848 by Mrs. W., for neuralgia, par- 
ticularly for coceyodynia, and after receiving an account of 
her history I proposed an examination. I would premise 
that she was disposed to corpulency, which was most marked 
in the abdominal region, and which greatly obscured the per- 
cussion sounds. When on her back, the abdomen was some- 
what prominent, not more so than the amount of adipose 
tissue would account for. The lower portion of the right side, 
extending to the median line, had a dull percussion sound, 
the left side was resonant. The uterus was pressed upward 
and forward against the pubes, was immovable, and was 
healthy. The sound entered three inches. The po?iterior 
wall of the vagina was much straighter than usual and had a 
resisting body behind it. This body was also felt through 
the rectum. The os coccygis was very sore to pressure. 

I continued to be the family physician of Mrs. W. for 
years, up to the period of her death, and it was not until 
May 6th, 1866, that I was requested to visit her in conse- 
quence of a return of her old trouble. She was then fifty- 
four years old. For the last year the abdomen had been 
increasing in size, and she was emaciating. She was as 
large as a woman at full period. The uterus was entirely 
above the pubes, the sound entered four inches. The pelvis 
w^as occupied by an elastic cyst, back of the vagina. A 
cystic tumor occupied the abdomen, but fluctuation was 
indistinct. 

June 2d, 1866, the suftering of the patient becoming ex- 
treme, she begged to be tapped. I operated with a large, 
long trocar, and drew from the peritoneal cavity about two 


UTBEINB CYSTS — ^THERAPEUTICAL CONSIDERATIONS, 157 

pints of ascitic fluid. The canula was felt resting against 
the walls of a cyst. The trocar was introduced, and, after 
passing deeply through a resisting fibroid mass, entered a 
cyst, from which fourteen pints of a yellowish-brown or 
strong cofi^ee-colored fluid were removed. It was opaque 
and thick, and coagulated firmly by heat. The symptoms, 
however, becoming more grave, she died the 25th of June, 
1866. 

Ten hours after death my son-in-law. Dr. David Burpee, 
made a post-mortem examination. There was a large amount 
of adipose deposit in the walls of the abdomen. The tumor 
was very adherent everywhere, and contained a large quan- 
tity of tissue resembling in color and consistency a decora- 
posed placenta, and was seen to originate from the right side 
of the uterus, its pedicle being sessile, thick, and fleshy. 

6. Case XLV. — A cyst diagnosticated to he ovarian tumor ; 
tapped; no return of the fluid in twenty year$. July 13th, 1852, 
I visited Mrs. II. H., of Camden, New Jersey, in consultation 
with Dr. Cooper. She was forty-eight years old. Menstrua- 
tion commenced at the age of sixteen, was always regular, 
and rather painful. At twenty-one years of age she married, 
and had five children, the youngest being thirteen years old. 
The labors were easy, and recoveries good. The menstrual 
flow returned regularly until the April preceding, at which 
time it ceased. Her health has been uniformly good. 

She first noticed a tumor in her right groin about eight 
years before, when it was as large as an egg. She could 
readily feel it every morning before passing water, but 
when the bladder was emptied it would fall into the pelvis. 
£ver afterwards she had trouble with the bladder, urination 
being frequent and the quantity of urine small, and of the 
color of brick-dust. The tumor gradually increased in size. 
She was much larger than a woman at the full period of 
pregnancy, and the abdomen was uniform in shape. Fluc- 
tuation was distinct, and impressed me with the idea of a 
thick fluid, or of a fluid inclosed in a thick-walled cyst. All 
the characteristic signs of an ovarian tumor were present. 
I removed eighteen pints of dark-colored, opaque fluid, 
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which ran away very slowly through a large canula. It was 
coagulated very firmly b\' heat. The collapsed walls of the 
emptied cyst could be felt after the tapping. Before tapping, 
the uterus was jammed down against the perineum. After 
tapping, the uterus was more free and movable. 

The diagnosis was ovarian tumor, and the arrangement 
was to remove the cyst when it refilled. 

Xovember IGth, 1856, Mrs. II. was on a visit to Phila- 
delphia, and had an attack of tonsillitis, for which I was 
requested to see her. To my surprise there had never been 
any return of the fluid since she liad been tapped, and this 
affection of the throat was the only sickness she has had 
since. I examined the abdomen carefully and could find no 
enlargement. I understand upon inquiry that she has re- 
mained perfectly well up to the present time. 

c. Case XL VI. — A r-f/st clf'ar/nosticafcd to be oi'orian ; tapped ; 
no ntarn. of dlsca.'^e for s'tx years. May 25th, 1865, Madame 
L. F., of Baltimore, Maryland, called at my ofiice to consult 
me. She was thirty-six years of age, of small stature, and 
dark complexion. She first menstruated at the age of 
eighteen years, and was always regular. She married at the 
age of twenty, had four children, and the labors were difii- 
cult. She never menstruated while nursing, although some 
of her children nursed thirty months. The youngest child 
was six years old. After the birth of this child the menstrual 
flow was more profuse than before. 

About two years ago, I had treated this lady for granular 
inflammation of the os uteri, and in March, 1865, she con- 
sulted me again, supposing that she had a return of the dis- 
ease ; but upon an examination I discovered an enlargement 
in the lower part of the abdomen. As the tumor closely 
resembled an enlarged uterus, and as the patient thought 
she might be two months pregnant, I declined making a 
critical examination at that time. When she visited me in 
May the tumor had increased in size. It extended to the 
umbilicus, was globular in shape, elastic, fluctuating indis- 
tinctly, movable in all directions, inclining towards the right 
side, although central in position. She had passed through 
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a meDstrual period, which was painful in character. A 
sound passed into the uterus two and a half inches, and was 
not disturbed by the motions given to the tumor. No dis- 
ease of the OS uteri was discovered by the speculum. 

The patient was solicitous for an operation, but as the 
tumor was small, and her health good, I advised her against 
it ; consenting, however, to remove it at some future day 
should it be thought advisable. 

October Slst, 1865, the patient called to see me again. 
During the summer she had passed through a violent attack 
of inflammation of the bowels, and almost sank under it. 
Her size had increased. 

May 2d, 1866, during the session of the American Medical 
Association at Baltimore, I visited Madame F. in company 
with my brother, Dr. John L. Atlee, of Lancaster, and Drs. 
Chatard, senior and junior. She had increased consider- 
ably in size, and was very solicitous for an operation. There 
was some doubt as to the real character of the tumor, as 
there was no distinct fluctuation. There was, however, a 
sense of vibration on percussion, and it was decided to tap 
her. This was done, and eight pints of dark chocolate- 
colored fluid were removed. As the last of the fluid was 
escaping, the canula was choked up by plugs of thick tissue. 
The fluid was not examined. Alter the tapping, the walls 
of the abdomen, which were quite thick from fatty deposit, 
subsided, and no ridges, nodules, or tumors could be detected. 

With regard to the diagnosis, all agreed that it was 
ovarian. 

June 25th, 1869, I made a careful examination of the 
patient : the abdomen was quite flat, and not a trace of the 
disease could be detected. I have understood that up to the 
present time, 1872, she has remained perfectly well. 

It is to be regretted that in these two cases an examina- 
tion of the fluids was omitted. The appearances of the 
fluids were so characteristic of ovarian dropsy that the shadow 
of a suspicion did not arise to the contrary, and it is only 
the remarkable result following the tapping that now creates 
a doubt of the correctness of the diagnosis made. If it had 
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been known, througli an examination by the microscope, 
that the ovarian granular cell was absent, it "would have ex- 
cluded tlie idea of the cvst beincr ovarian. But for the 
present all must remain in doubt, as both patients are still 
living and in good liealth. 

i). Peritoneal inflammatory cysts.— The peritoneal in- 
flammatory cyst is a form of disease whieli may closely 
resemble an ovarian tumor. In this j)articular form of cyst 
the inflammation is localized in a part of the peritoneum, or 
of the subperitoneal tissues, and is followed by an eflusion of 
fluid, which is imprisoned in pockets formed by an aggluti- 
nation of the serous surfaces, or accumulates in the areolar 
tissue, and separates large portions of the ])eritoneum from 
their attachments; thus, in either case, ft)rming a cystic 
tumor, which is diflicult to distinguish from an ordinary 
ovarian cvst. This is a very diflerent state of thinc:s from 
that which occurs in ascites, or which is associated with 
tubercular peritonitis, as the fluid does not occupy the wliole 
peritoneal cavity, but is inclosed within a distinct cyst, which 
is projected into the general cavity of the abdomen. So far 
as my experience goes, these inflammatory cysts originate in 
the region of the pelvis. The locality of the disease there- 
fore corresponds with that of an ovarian tumor, — hence the 
difliculty of diagnosis is increased. The inflammator}'' cyst, 
however, is sensitive to pressure, and more or less immova- 
ble. It is accompanied, also, by pain, great constitutional 
disturbance, emaciation, and the usual symptoms of acute 
disease. An ovarian cyst, unless in a state of inflammation, 
is usually free from tenderness, is more or less movable, and 
does not so rapidly impair the general health. Still, there 
are cases even of ovarian cysts, which, in their origin and 
progress, partake of the acute character of the peritoneal in- 
flammatory cyst, and cause as rapid a depreciation of the vital 
powers. (See Case III.) The inflammatory cyst, like the 
ovarian, is sometimes submerged in ascitic fluid. 

Whenever doubt exists respecting the nature of the dis- 
ease, tapping may be resorted to, and the diagnosis may be 
made by an examination of the fluid. 
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Shoald gastrotomy be undertaken in a case of inflamma- 
tory cyst, the operator will soon perceive, on exposing it, that 
he has not encountered an ovarian tumor. Instead of the 
dense, shining, white surface of an ovarian cyst, he will see 
a dull, brownish-colored tumor, having an extensive area of 
attachments, non-pedunculated, whose removal will be found 
to be impossible. 

a. Casb XLVn. — Peritoneal inflammatory cysty resembling an 
ovarian tumor ; exploratory operation; autopsy, June 10th, 1871, 
I visited Mrs. S. W., widow, aged thirty-two years. Men- 
struation commenced at twelve years of age, was always 
regular, but rather profuse. She was married at the age of 
nineteen, had seven children — the youngest being seven 
years old — and two miscarriages, one at four, and the other 
at six months. She nursed her children twelve months, and 
the menses returned two months after parturition. 

One year before my visit, after a severe attack of pain, she 
noticed an enlargement in the lower central part of the abdo- 
men. She described the swelling as being hard, and she had 
difficulty in passing water, unless she lifted up the abdomen 
with her hands. She continued to sufier in this way for 
three months, when her physician pronounced her pregnant, 
although menstruation was regular. She then went into a 
hospital for one month, and the surgeons of the institution 
decided her condition to be tumor and dropsy. In Decem- 
ber, 1870, Dr. K. took charge of her, but not relieving her by 
medical treatment, he and Dr. N. tapped her in April, 1871, 
removing four and a half gallons of adhesive fluid, of a light- 
green color. A tumor could be felt after the removal of 
the fluid in the right side, hard, and very sore to the touch. 
The tapping was followed by severe inflammatory symptoms. 
After this she was attended by Dr. M., who tapped her the 
second time on the 6th of May, removing two and a half 
gallons of a lighter-colored fluid, resembling urine. Two 
tumors— one on each side — were found, but they were not 
sensitive to the touch. May 20th she was tapped the third 
time, removing nineteen pints of a still clearer fluid, and her 
physician pronounced her disease ovarian tumor. The doctor, 
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in a note to me, says, ''I found when the water was taken 
away that slie had two hxrge tumors, — one occupying the 
ric^ht and the other the left ini^ninal rei^ion. The one on 
the right was firm and not easily moved, and appeared 
perfectly soli<l; the one on the left is softer, but in a fixed 
position.'' 

I found the patient very much debilitated and emaciated, 
scarcely able to move in bed, apparently rapidly sinking, the 
pulse being very feeble and frequent. She was much larger 
than a woman at full period of gestatioi], and the abdomen 
was svmmetrical in shape. All the characteristic si^fus of 
encysted droi)sy were present. Fluctuation was distinct 
everywhere. The posterior wall of the vagina protruded 
beyond the vulva. The pelvis was occupied by a hard de- 
posit, and the uterus was fixed in position, but admitted the 
sound two and a half inches. Urination was difHcult. 

I placed the patient immediately upon a tonic and sustain- 
ing course of treatment which somewhat improved the gen- 
eral symptoms, and then tapped lier on the 18th of June, 
removing about thirty pints of dark, straw-colored fluid, 
which was slightly coagulated by heat. Being undecided as 
to the character of the dropsy, whether it was ascitic or 
encysted, I repeatedly percussed the abdomen as the fluid 
escap^, but at no time could discover the Hsaul rcsonann: of 
the floating intestines, yet as the abdomen diminished in 
bulk I could discover that the tumor in the rii^ht side was 
vinncrscd in the jhiid. After evacuating all tlie fluid, and 
while examining the abdomen before withdrawing the canula, 
I noticed a cystic tumor in the left inguinal region, and punc- 
tured it with the trocar, removing two pints of the same kind 
of fluid as that taken from the abdominal cavity, and which 
reacted to heat in the same way. The first fluid, however, 
was free of flaky deposit, but the last had small flakes, which 
sank in the fluid, and a small, liydatid-like body as large as 
a pea, which floated on the surface. There still remained 
the tumor in the right iliac region. This was more solid, and 
felt like a raultilocular mass, and was but slightly movable. 
After tapping, the protruded portion of the vagina receded 
to a certain extent, and could be pushed into the pelvis. 
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The pelvis was still more or less occapied, and the uterus 
was more readily moved. 

The two specimens of fluid were handed to Dr. Mears for 
examination. He reported that the specimen from the cyst, 
"containing the small vesicle, had a specific gravity of 1018, 
was of a dark color, was largely albuminous, and contained 
a large mass of fibrinogenous substance ; a small quantity of 
granular matter with fragments of epithelial scales, was found 
on microscopic examination." 

The other specimen had a " specific gravity of 1015, was 
somewhat lighter in color than the first, and contained very 
little granular matter, some oil globules, and blood, — no 
fibrinogenous substance. 

"I do not think these specimens of fluid are from an ova- 
rian cyst. The fluid, containing the fibrinogenous substance, 
is in all probability from the abdominal cavity, and is the re- 
sult of irritation produced in the peritoneum, — possibly by a 
uterine tumor. Virchow (Cellular Pathology) has found this 
fibrinogenous substance in fluids drawn from the pleural 
cavity in a case of pleurisy, — he speaks of it as being present 
in fluids from the abdominal cavity. After removal of the 
coagulum, a fresh substance appeared on the day following, 
and the coagulative power lasted fourteen days. He regards 
it as a fibrinous exudation, and can be only produced as the 
result of some irritation [inflammation]." 

In reviewing the case, I found it impossible to arrive at a 
positive diagnosis. It was plain that the large body of fluid 
was drawn from the cavity of the peritoneum, that the cyst 
in the left inguinal or lumbar region was not ovarian, but a 
peritoneal cyst, and it was thought that the tumor in the right 
inguinal region was in all probability a multilocular ovarian 
tumor. 

The patient, having rallied somewhat upon the use of 
tonics and good diet, after the tapping, demanded an opera- 
tion. I consented to examine the cavity of the abdomen, and 
on July 7th, 1871, in the presence of Drs. Mears, Burpee, 
Burmeister, and W. Lemuel Atlee, I opened the abdomen 
by an incision three inches in length. About two gallons of 
fluid escaped from the peritoneal cavity. I now carefully 
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examined the contents of the lower part of the abdomen and 
of the pelvis, and found the two tumors and uterus embraced 
by one sheet of membrane, this membrane being reflected 
upon the abdominal wall so as to form a distinct cul-de-sac 
above the pubes, extending across from one ilium to the 
other. A sound was now passed into the uterus, entering 
two and a half inches, and ascended between the two tumors, 
so that its end was felt plainly as through a thin membrane. 
The left tumor was again tapped. Upon examining the more 
solid tumor on the riirht side it was found to be more cvstic 
on its })Osterior wall, and a small trocar was passed into it, 
and about one quart of yellow fluid escaped resembling that 
removed previously by tapping, causing its walls to collapse. 
The surface of the cyst wall contained, here and there, papil- 
liform masses, a bunch of whicli was removed for examina- 
tion. The loose membranous mass seemed so adherent to 
everything about it that all idea of its removal was aban- 
doned. The abdominal and pelvic cavities were both in 
a diseased condition. The peritoneum was highly con- 
gested, in some places roughened, and on the right wall of 
the abdomen it was covered by a patch of thick, yellowish 
lymph. 

The hydatid-like mass was examined by Dr. Mears, who 
reported as follows: "I have submitted the papilliform 
mass taken from the surface of the cvst in the case of Mrs. 
W. to careful examination, and am satisfied that it is a true 
inflammatory development. It consists of a central mass, 
from which spring singly and in clusters pedunculated vesi- 
cles. The vesicles have thin, transparent walls, and contain 
a thin, clear fluid. Sections from different parts show, under 
the microscope, exudation corpuscles in fibrous tissues, with 
free granules and oil globules in large quantities. This 
villous growth is the result, therefore, of inflammation in 
the peritoneum forming the cysts. The smooth, white plate 
of fibrous tissue, which was observed in the parietal peri- 
toneum upon the right side, is also the result of inflammation. 
The roughened surface of the peritoneum is another evidence 
of inflammation. I am inclined to rcijcard the abdominal 
effusion as the result of the chronic peritoneal inflammation." 
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After the operation, the patient continued very much as 
before, and gradually sank July 18th, her death not seeming 
to have been hastened by it. 

A post-mortem examination was made by Drs. Mears and 
W. Lemuel Atlee, and the morbid specimen was removed 
and carefully examined. The following is the report made 
by Dr. Mears: 

"Emaciation was extreme. Cadaveric rigidity was not 
very well marked. The abdomen was tympanitic, but the 
walls were not very tense. The incision made at the time 
of the exploratory operation was united in its entire extent. 
On opening the cavity a small quantity of clear serum escaped. 
On examination there were found everywhere evidences of 
general acute and chronic inflammation. The parietal peri- 
toneum was inflamed, and close examination discovered at 
many points evidences of chronic inflammation, — it was 
markedly thickened and its surface roughened : at one point 
on the right side there was a distinct lamina of fibrous tissue, 
and a mass of papillomatous growths was also attached to 
the surface. The omentum was rolled up and stretched 
across in a slanting direction to the right inguinal region, at 
which point it was firmly adherent. The intestines were 
firmly matted together by adhesions so that it was impossible 
to trace them. Projecting above the brim, and occupying 
the entire cavity of the pelvis, was a fluctuating tumor which 
gave exit to a large quantity of ofiensive purulent fluid. At 
all points this tumor was firmly bound to the walls of the 
pelvic cavity and the surrounding structures ; a broad sheet 
of membrane extended across the anterior half of the pelvic 
cavity, attached to either border, so that it was impossible to 
pass the hand down between the uterus and bladder. Pos- 
teriorly, Douglas's cul-de-sac was obliterated. Dr. W. Lemuel 
Atlee, who made the section, removed the entire contents of 
the pelvic cavity, using great efforts to effect this, so strongly 
was the mass fastened in position. 

" After removal, an effort was made to ascertain the rela- 
tion of the parts involved and to determine the character of 
the tumor. It was found that the bladder, uterus, ovaries, 
rectum, and part of the vagina had been removed. The 
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bladder was adherent to the anterior surface of the uterus. 
The uterus was imbedded in, and formed part of, the anterior 
wall of the tumor, — the broad ligament on either side com- 
pleted the anterior wall. The posterior wall was formed by 
tlie layer of peritoneum which covers the anterior surface of 
the rectum and the posterior surface of the pelvic cavity. 
The superior wall or roof was formed by adhesion of the 
layer of peritoneum just referred to, and the peritoneum 
forming the superior borders of the broad ligament. The 
floor was formed by the floor of Douglas's cul-de-sac. The 
rectum was intimately attached to the posterior wall. The 
uterus was normal ; the os was enlarged. The right ovary 
was in a condition of chronic inflammation ; the left was 
normal, but atrophied. On the right side, extending from 
the right corner of the uterus, there were a number of sub- 
peritoneal cysts: the larger one had undergone suppuration, 
and contained a small quantity of purulent fluid. The 
internal surface of the cyst presented diflerent appearances, 
— at points it was smooth : on the left were two pockets or 
depressions; on the right a large mass of papillomatous 
growths was attached to the surface. 

"The development of the cyst was the result of pelvic 
peritonitis, involving more particularly Douglas's cul-de-sac, 
and the visceral layers of peritoneum covering the rectum 
behind, and forming the posterior leaflet of the broad liga- 
ment in front. The surfaces became attached superiorly, 
and thus was formed a cavity in which the exuded fluid was 
imprisoned. Drs. James Tyson and Harrison Allen have 
examined the tumor and coincide with me in opinion in 
res^ard to its character." 

The autopsy in the above case clearly explains the absence 
of resonance, although fluid occupied the peritoneal cavity. 
The intestines beinci: srlued toscether in one mass could not 
be floated upon the fluid to respond to percussion. Some 
marked instances of this fact were mentioned under the head 
of Ascites, Section II., Chapter I. B. 

b. Case XLYIIL — Peritoneal injlammaiory cyst resembling 
ovarian tumor; exploratory operation; death on the third day. 
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April 25th, 1871, while en route for California, I stopped at 
Platte City, Missouri, to see Mrs. G. W, B., at the request of 
Dr. J. T, Wilson, of Weston, who wrote, March 25th, 1871, 
as follows : ^* There is in a neighboring town a lady who has 
an ovarian tumor ; I am not her physician, but my partner. 
Dr. Bonifant, who has seen her several times in consultation, 
thinks the cyst a multilocular one, with probably some adhe- 
sions, and which has pushed the uterus up above the pelvis 
and to the left of the median line, filling the cavity of the 
pelvis. It is supposed to involve the right ovary. She was 
confined about four months ago, at which time the tumor 
was first diagnosticated. During the latter part of her preg- 
nancy she was unusually large, and was supposed to be 
carrying twins. Since her delivery, the tumor has grown 
rapidly, especially within the last two weeks, interfering 
somewhat with respiration. The woman heretofore has been 
healthy and robust." April 4th, he wrote again: "I re- 
ceived your letter yesterday, and as I had business in the 
neighborhood, saw the patient and her physician. Dr. John- 
son, who thinks her condition is as good as it can get under 
the circumstances. I saw her nearly four weeks ago, and 
the tumor is twice as large as it was then. The patient keeps 
her bed pretty constantly." 

I examined the patient in company with her physician, 
Dr. P. M, Johnson, of Platte City. Dr. J. informed me that 
at the time of the parturition, five months ago, he felt the 
tumor on the right side of the uterus and perfectly movable, 
and elastic as if it contained fiuid. After the birth of the 
child— even through the fat walls of the abdomen — ^he could 
press his hand edgewise between the tumor and the uterus, 
and move them readily upon each other. Some days after 
childbirth, she was seized with a rigor, followed by fever and 
supposed peritonitis, and a rapid development of the tumor, 
with great constitutional disturbance and emaciation. 

At the time of my visit, the patient was larger than a 
woman at full period. The shape was pretty uniform, the 
abdomen elastic and readily fiuctuating in all directions. 
The percussion sound was resonant over the whole left side, 
and dull elsewhere. The pelvis was filled with an elastic 
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tumor, and the uterus was elevated above the brim of the 
pelvis entirely beyond reach. Externally its body could be 
traced near the umbilicus to the left of tlie median line, and 
about one and a half inches from it. 

Notwithstanding the case was very unfavorable for opera- 
tion, in consequence of the acuteness of the original attack, 
the rapidity of development, the pelvic complication, the dis- 
placement of the uterus, and the general condition of the 
patient, I agreed to make an operation of exploration, be- 
lievinic at the time that the case was ovarian. 

The following gentlemen were present: Drs. Johnson, 
Bonifant, Wilson, Shortbridge, Robinson, Coffey, and Beau- 
mont. I made an incision in the linea alba and carefully 
opened the peritoneal cavity, so that I could examine the 
interior. The uterus was found to occupy the position 
stated, its fundus being above^ the umbilicus. Tlie broad 
ligament of the right side was stretched obliquely upward 
across the whole body of the tumor in front of it and grasp- 
ing it like the open hand. The left broad ligament was 
stretclied in like manner obliquely downward, but to a 
smaller extent, across the left side of the tumor. The fundus 
of the uterus, and the upper edges of the two broad liga- 
ments, formed a distinct ridge, extending across the tumor 
obliquely from the left inguinal region to the right hypo- 
chondrium. In the upper border of the right broad ligament 
was a healtliy elongated ovary, with a cyst as large as a hazel- 
nut in its distal extremity, and in the corresponding part of 
the left broad ligament was the elongated healthy left ovary. 
The pelvic peritoneum was raised out of the pelvis by the 
tumor so as to form a cul-de-sac of reflected membrane 
about midway between the umbilicus and pubes, extending 
across the whole front of the abdominal cavity. I now ex- 
tended the incision to the distance of five or six inches, and 
j)assed my hand into the cavity of the abdomen, in order to 
ascertain more clearly the relations of the tumor. Satisfied 
that the tumor was not ovarian, and that it involved in its 
walls all the viscera of the lower part of the abdomen and of 
the pelvis, I abandoned the idea of its extirpation. It being 
cystic, however, I passed a large trocar into it above the left 
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broad ligament near the uterus, and drew off fifteen pints of 
greenish pus and numerous large, stringy clots of fibrinous 
matter* The small cyst in the right ovary was also punc- 
tured and a thin, transparent fluid escaped. A tent was now 
placed in the cyst and carried out of the lower edge of the 
wound, and the latter closed with five or six sutures. 
The patient died on the third day. 

The above case was one of very peculiar interest. Before 
the operation, I diagnosticated the tumor to be ovarian. 
Afterward, I supposed that the original tumor was a pedun- 
culated uterine fibroid tumor, that inflammation had super- 
vened, and that an abscess had formed within it, which had 
caused it to partake of the characteristic signs of a unilocular 
ovarian cyst. Since the examination of Case XLVII., I 
have arrived at the conclusion that it was similar in charac- 
ter, — ^that is, a peritoneal inflammatory cyst originating in 
the pelvis. 

E. Acephalccyst hydatids. — Another form of cystic tu- 
mors of the abdomen is the AcephalocysU We know nothing 
of the origin of these peculiar cysts. They are usually 
developed in the abdominal cavity, especially in connec- 
tion with the liver, and yet they have been discovered in 
the chest, in the pelvis, and various other parts, occupying 
very different structures, glandular, muscular, cellular, etc. 
They may partake of many of the characteristics of both 
unilocular and multilocular ovarian tumors, and a hasty ex- 
amination may lead to error. Their most usual place of 
development being in the upper region of the abdomen, 
while the contrary is the fact in reference to ovarian tumors, 
it is not easy to make an incorrect diagnosis in the early 
period of their existence. As the swelling must necessarily 
correspond with the locality of the cyst, we will usually 
discover it in the epigastric, or one or other hypochondriac 
regions, whence it gradually increases from above downward^ 
crowding, in its progress, the intestines into the lower part 
of the abdomen. (See Chapter HI., Case XXXVII.) The 
tumor is usually rounded, projecting, elastic, and more or 
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less fixed and immovable ; or there may be several of such 
tumors well defiued. In the course of its progress, the tume- 
faction sometimes suddenly disappears, followed by severe 
constitutional symptoms, arising from a rupture of its deli- 
cate walls and an eftusion of the contents into the peritoneal 
cavity, and which may result in fatal inflammation. Even 
apart from rupture of the cyst, its locality, which may be 
in any part of the abdomen, is likely to implicate seriously 
the functions of the abdominal viscera, producing hepatic, 
gastric, intestinal, renal, and other derangements. As 
acephalocysts occasionally grow to an immense size, fill up 
and distend the whole cavity of the abdomen, the surgeon, 
when called at this late period, may find it exceedingly dif- 
cult, should he not be aided by an intelligent history of the 
case, to arrive at a correct conclusion. It is, therefore, 
necessary to w^eigh all the circumstances, and finally, if 
doubtful, prove the diagnosis by puncturing the cysts and 
testing the fluid removed. 


CHAPTER IV. 


DERMOID TUMORS. 


Under the head of dermoid tumora I propose to include : 
A, Dermoid cysts of the ovary; B, Extra-uterine foBtation ; 
and Cj Monstrosities by inclusion. 

A. Dermoid cysts of the ovary.— There is a rare form 
of ovarian tumor, which is called dermoid^ from the fact 
that it contains tegumental structures, such as teeth and 
hair, with bone and adipose tissue. These tumors may 
contain a large quantity of fluid, and assume the ordinary 
characteristics of simple and compound ovarian cysts, and 
yet, as they are rarely suitable for extirpation, it will be 
proper, in this place, to consider their differential diagnosis. 
The fluid, in these cases, is not usually coagulable by heat, 
and at times contains fat, which passes through the canula 
in variously-formed shapes, sometimes of a very uniform size. 
It possesses none of the chemical and microscopical charac- 
teristics of ovarian fluid. At one time loose hairs will escape 
through the canula, and at another long and delicate locks 
will extrude themselves, and which will be found firmly at- 
tached within. Large bunches of hair, also, mingled with fatty 
matter, will often be found alone in these tumors ; and at 
other times well-formed teeth, and bones, in different stages 
of development, will be associated with the hair. The hair 
varies in color in different cases. These cysts are found at all 
ages, — in childhood, during menstrual life, and in advanced 
age. They are subject to inflammation, suppuration, and are 
very prone to form attachments to surrounding structures. 
They rupture into the cavity of the peritoneum, or ulcerate 
through the coats of the intestines or of the bladder, and, dis- 
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cliargin^ their contents, sometimes end in a perfect euro, 
and aii^ain terminate in death. 

I shall not pretend to inquire into the nature of these 
curious structures further tlian to illustrate the distinctive 
diairnosis hetween them and ovarian tumors. Their ori2:in 
has been a matter of controversy. Blumenhacli thought 
they were ju'oduced hy the nisus formativus independent of 
sexual congress. Colov and Meckel attributed them to incom- 
plete fecundation, llaller considered them to be drbris of a 
ia^tus. Velj)eau licid a siinihir oj)inion. Cruveilhier believes 
that pilous cysts result either from coition producing extra- 
nterinef(ctation,orare monstrosities bv inclusion in thevirf^in. 
Others view them as e[)idermic products similar to what occur 
in other parts of the ])ody. kSteinlin considers them to be like 
skin cysts occurring elsewhere. And Ivitchie, from whom I 
glean tliis historical synopsis, concludes that " every dermoid 
cvst of the ovarv is an ovum which has underi^one a certain 
amount of development ; that it is a perverted attempt at par- 
thenogenesis." Hewitt says it appears certain that the}' orig- 
inate in the Graafian follicles; whether in the follicle itself or 
in the ovum which it contains, lie was not j^repared to discuss. 

Kiwiscli, in liis " Clinical Lectures," page 230, says: ''Tlie 
origin of these diiferent neoplasms has often been the sub- 
ject of scientific discussion, and the belief was that the 
formation of bones and teeth must be explained by concep- 
tion, and rudimentary foetal formation ; but many facts were 
also adduced against this assumption, so that the hypothesis 
is generally abandoned. The most essential of these facts 
are, that we find similar neoplasms in other sacular tumors in 
the most difierent organs, and even in man, and immature 
women, although not in such quantity as in the ovaries; 
lastly, that the bones and teeth found, in general belong to 
anything but fcjctal forms, while fat, hair, and formation of 
bone belong to a similar process, because they are always 
found in combination, and we are not obliged to explain the 
formation of simple adipose cysts as foetal rudiments." 

a. Case XLIX. — Dcrmoul cyst of the ovary in a viryin, con- 
taining bone, keih, hair, and fatty matter; tapped, August 27th, 
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1851, 1 examined Miss A. L., aged twenty-three years. Men- 
struation began at the age of fifteen, and had been perfectly 
regular, with one omission twelve months before. 

The abdomen commenced to enlarge five or six years 
ago, and gradually increased in size until it was noticed by 
others. She thinks the enlargement was general, not con- 
fined to any particular part. In August, 1850, she was 
seized with pain in the left side, after which she noticed a 
lump in the same place as large as an egg^ which was 
movable. She was sufifering from pain in the groin and 
back, and from symptoms of dyspepsia. The urine had 
to be passed often, and sometimes would suddenly stop 
flowing. She had headache, nausea, and difiiculty of 
breathing. 

The patient was quite small, delicate, and girl-like. Com- 
pared with the size of her body, the abdomen was very large, 
and pretty uniformly distended, — the greatest protuberance 
being on the left side, but the longest diameter from the 
right hypochondrium to the left inguinal region. The whole 
abdomen was elastic and fluctuating. Girth thirty-seven 
inches. The hymen was intact, the vagina narrow, and the 
uterus small. 

The diagnosis was unilocular ovarian dropsy. 

September 11th, in company with Professor W. R. Grant, 
I tapped the patient, removing sixteen pints of a pale, green- 
ish-colored fluid, resembling the liquor amnii as stained by 
a partially decomposed foetus. The fluid was not coagulable 
by heat or nitric acid. There issued from the large canula, 
following the fluid, about half a pint of a fatty or lardaceous 
substance, and with it a tuft of very fine, delicate hair, eleven 
inches in length. After all this matter had escaped, I slipped 
the canula over the lock of hair, which I attempted to 
remove. This I could not accomplish, as it was attached 
too firmly to a body within as large as the fist, which was 
quite movable in the abdomen, and was dragged up against 
the opening made by the trocar on pulling the lock of hair. 
I then cut oS the hair close to the wall of the abdomen, and 
the mass receded. 

12 
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Tbe patient, although more comfortable after the tapping, 
continued to lose strength and flesh, and by the end of 
September there was again some accumulation of fluid. 
This, however, disappeared suddenly in the beginning of 
November, in consequence of the formation of a communi- 
cation between the cyst and the bowel, and through which 
the contents entered the rectum. In spite of supporting 
treatment, her health declined, she became cachectic, and 
was troubled with cough and diarrhoea. Died January 15th, 
1852. 

The next day a post-mortem examination of the body was 
made by Professor Grant, but as I never received his notes 
of the autopsy in consequence of his death soon after, it 
is impossible to give the details. The tumor, however, 
was removed. Within the cyst was a mass of fatty mat- 
ter, enveloping bones and teeth, and it was to this mass 
that the lock of hair was attached. The specimen was pre- 
served, and subsequently placed in the hands of Dr. Drys- 
dale for examination, who made the following report : 

^^Examination of an ovarian tiimor, November 24^A, 1860. — The 
specimen consisted of the uterus and its appendages, the right 
ovary forming a cyst, to which adhered a portion of the large 
intestine. 

" The uterus was healthy, with the exception of an ever- 
sion and discoloration of its anterior lip. The left ovary 
and Fallopian tube were also healthy, so far as could be 
recognized after such a prolonged submersion in alcohol. 

" The right Fallopian tube was entirely free from any con- 
nection with the cyst, except the attachment of the Fallopio- 
ovarian ligament. 

'^ The cyst was of a globular form, and measured about six 
inches in diameter; its walls varied in thickness from one* 
quarter of an inch to the thickness of a wafer, and were 
covered externally with peritoneum. 

^^ The superior portion of the posterior external surface of 
the cyst was firmly united to the caecum, and, on the internal 
surface of the bowel, corresponding to this adhesion, was a 
small perforation which might have communicated with the 
interior of the cyst ; but it cannot be positively stated that it 
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did 80, ae the adhesion between the bowel and the cyst, at 
this pointy had been torn in a former examination. 

" To the internal surface of the cyst, at its upper and pos- 
terior portion, was firmly attached a solid oblong tumor, 
nearly four inches in length, and one inch and a half in 
thickness, one end of it being firmly imbedded in the walls 
of the cyst, opposite the point of its attachment to the bowel. 

" In this portion of the tumor some bony matter was in- 
closed, which was cut down upon and removed. It consisted 
of two pieces of bone, the smaller piece having a close resem- 
blance to the vomer, while the larger bore some likeness to the 
sphenoid. The smaller bone penetrated the wall of the cyst, 
and, when dissected out, left an opening in the cyst wall, 
which, before the adhesions between the bowel and the cyst 
were destroyed, probably communicated with the perforation 
in the csecum^ so that we may suppose that these bones would 
have eventually made their way into the bowel. . 

" A large bony mass had been removed from the free end 
of this oblong tumor, and was suspended in the jar contain- 
ing the specimen. A superficial examination of this mass 
might have led to the supposition that it was an imperfectly 
developed superior maxilla, but a careful study proved it 
to be an aggregation of alveolar processes joined by bony 
matter, and containing eight teeth, one of these having no 
enamel and being rudimentary. 

'^ An examination of the specimen, which is placed in a jar 
for preservation, will show that the lower surface of the bone 
terminates, on the right side, in the alveolar process of a 
tooth which has been removed, and which corresponds with 
the second deciduous molar; on the left, in a deformed 
canine tooth. To the inner side of this canine is another 
molar, which is so surrounded with bone that it could not be 
dislodged without destroying the specimen : between this 
molar and the socket of the removed molar is a small incisor. 
Just above this last-named tooth, and in the centre of the 
bone, is a canine, and above this again, and on the anterior 
angle of the superior surface, is imbedded another tooth. 
About the middle of the surface on the right side is an im- 
perfectly-formed incisor. These teeth have been described 
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as canine, molar, etc., as they correspond very closely in ap- 
pearance with the normal deciduous teeth. The intervening 
bone, with its remaining surface, presents nothing remarka- 
ble. A microscopic examination of it proves it to be true 
osseous substance. 

*^'The two incisors, which correspond with the lateral in- 
cisors, and one of the canine, were lyitig loose in the jar. 
One of them w^as inclosed by a sac. These teeth were re- 
])laced In their sockets and retained by means of wax." 

A specimen of the hair was presented for examination to 
Peter A. Browne, Esq., LL.D., author of ^'Tricologia Mam- 
malium." lie informed me that he was able to identify hair 
that came from the ovary. He sent to me the following re- 
port of his examination : 

^^^j'amimition and descripdoii of fuv'r of a fo:tiis, presented by 
Wasliwgton L, AUce^ 3LD,, Aprils 1852. General appearance. 
— That of the pile of an infant of the oval-haired species. 

^''Length, — Greatest, seven inches; natural. 

^^Shape, — Oval ; some slightly depressed upon one of the 
conjugate axes. 

*''Dta)neter, — One-three hundred and twelfth (^ij) by one- 
four liundred and sixteenth (410) of an inch. 

'^Color. — Blonde; lustre considerable. 

^'Direction, — 

^^Indirection, — Flowing, — inclining to curl. 

Ductilitu^ Elasticity y and Tenacity : 

"With 220 grains, one inch stretched 2-90ths of an inch. 

3-90ths 
6-9Uths 
13.^H)ths 
18-l>0ths 
3:J-yOihs 
38-90ths 
41-90ih3 
44-90ths 
:c. 
Fracture compound. 

^^ Button. — Enveloped in a white, opaque, cellular substance, 
which detaches upon maceratiou and exposes the button — in 
a shriveled state. 

^'Shaft partly — i.e. near the posterior extremity — enveloped 
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in the same substance as the button. Cortex squamose. 
Canal for the conveyance of the coloring matter; but the 
coloring matter interrupted. 

"jlpcx. — All pointed. 

^^ Fibres^ of a crushed hair, white, opaque, and of the diam- 
eter toVtt of an inch.*' 

Thinking that the above case might have been one of extra- 
uterine foetation, notwithstanding the hymen had been per- 
fect and the vagina small and contracted, I made the most 
rigid examination into the character and habits of the patient, 
and was perfectly satisfied that these products were not the 
result of conception. 

, ft. Case L. — Dermoid cyst of the ovary in a married lady, 
containing Aair, and bodies resembling yellow mustard-seed; tapped. 
December 28d, 1852, Mrs. Z. P., of Dover, Delaware, was 
sent by her physician. Dr. Isaac Jump, to Philadelphia, to 
consult me. He wrote me as follows : ^' When I first saw her 
at my office, about two months ago, she presented about the 
same appearance that she does now ; her appetite was rather 
inordinate, inclining to ravenous, her bowels constipated, etc. 
I prescribed medicine for the purpose of regulating the 
bowels, and recommended a light digestible diet, and when 
she carried out my recommendations she felt better, and 
thought the swelling was somewhat relieved. About two 
or three weeks ago I was called to visit her in bed for the first 
time. Upon inquiry I learned that two days before she had 
soaked her feet in warm water in the morning, had ridden out 
immediately after and was caught in a shower, — it was about 
the time for the appearance of the menses. I found her with 
a high fever, full pulse, tongue furred, considerable pain and 
tenderness over the entire abdomen, but more in the left 
hypochondriac region. I bled her, gave cathartic medicine, 
etc., ordered a poultice over the abdomen, — found the pain 
and tenderness continued after the pulse had been reduced, 
and after a day or t]vo ordered a blister over the abdomen. 
She was relieved at the time, but has had some pain since in 
the right side." 
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The patient gave the following historj : She was twenty- 
eight years old. Menstruation began at the age of sixteen 
years, and was perfectly regular, but up to the time of 
marriage she suffered greatly for twelve liours before its 
apjiearance. The menstrual discharge was always free, 
sometimes clotted, and lasted for seven days. She married 
at the age of twenty-four, when the pain of menstruation 
diminished, but otherwise it was the same, until the 
summer of 1851, when it became very profuse, nearly 
amounting to flooding, and usually very much clotted. Three 
weeks before she liad the attack referred to by Dr. Jump, 
it was accompanied by obstruction in the urine, and attended 
by great suffering. At the age of twenty-two she had an 
attack of chills, and pain in the lower part of the body, which 
lasted nine days. When sixteen years old, she had great 
obstruction in the urine, which was relieved on the appear- 
ance of the menses. 

After menstruation commenced, she always had a large 
abdomen up to the period of niarringe, w^ien the abdomen 
gradually enlarged, and most rapidly during the preceding 
summer. Her appetite was rather craving. Pulse and 
tongue good, and she slept well. She had never con- 
ceived. Her mother died of disease of tlie womb and 
dropsy. 

I examined the patient in a recumbent position. A very 
prominent and perfectly round tumor occupied the whole 
abdomen, — its central and most projecting part being in the 
umbilical region. It was uniform in shape, and free from 
all ridges and irregularities, and fluctuated in all directions. 
The tension of the 6ul)jacent cyst was greater than that of 
the skin. Tlie abdomen, having been freshly blistered,' I 
could not examine it as satisfactorily as I desired, but the 
percussion sound was dull over the whole surface of the 
tumor. On each side, deep down, the ascending and de- 
scending colon could be traced by percussion, though tlie 
sound was muffled. High up in the epigastrium it was 
resonant. Girth round the umbilicus thirty-five inches, and 
distance between the two superior spinous processes of the. 
ilia eighteen inches. 
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The uterus was retroverted and movable. Between the 
uterus and pubes a tumor could be felt, which evidently was 
part of the abdominal mass. The sound entered two and a 
half inches, its convexity looking towards the right side. On 
moving the tumor in the abdomen, no motion was communi- 
cated to the sound in the uterus, and, on moving the sound, 
no impulse was transmitted to the tumor. When, however, 
a sudden impression was made upon the uterus with the 
finger in the vagina, the motion was conveyed through the 
tumor to the hand on the abdomen. No hemorrhage attended 
the examination. 

On making an examination with the speculum I discovered 
a polypus, as large as a filbert, filling up the os tinc», and 
attached far in the interior of the uterus. This explained 
the uterine hemorrhage. 

The diagnosis was ovarian dropsy. 

December 25th, I removed the polypus with the bistoury. 
Its attachment was high in the uterine cavity, and its pedicle 
one inch in length. Very little bleeding followed. The 
stump was touched with the solid nitrate of silver. Two days 
after the patient returned home. 

October 5th, 1858, Mrs. P. again came to the city, desiring 
an operation for the removal of the tumor. The size of the 
abdomen had considerably increased, her sufiTering was aug- 
mented, the general health had diminished, and she was 
emaciating rapidly. She now measured round the umbilicus 
thirty-seven inches, and between the superior spinous pro- 
cesses of the ilia twenty inches. 

October 6th. — In order to test the diagnosis, as well as to 
decide upon the propriety of an operation, I tapped her, 
removing seventeen pints of a limpid, pale-greenish fluid. 
This fluid was mingled with a large number of beautiful 
round seed-like bodies of a yellowish hue, resembling, both 
in size and color, yellow mustard-seed. They were all 
apparently of the same shape, size, and color. They were 
not inaptly compared by the husband to the roe of shad, or 
to the eggs of the king-crab or horseshoe fish. They were 
soft, capable of being mashed by slight pressure, but con- 
sistent. These granules obstructed the mouth of the large 
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canula, so that the sound was constantly required to displace 
them. They continued to come away until all the fluid was 
withdrawn. Small hairs, resembling eyelashes, also occa- 
sionally were discharged. On drawing the sound out of the 
canula, at one time several small hairs, entangled in a few 
granules, were brought out attached to it. The whole 
amount of seed-like bodies, when strained, measured two 
pints. 

The fluid, on being submitted to the action of heat, did 
not coagulate. The granules, acted upon by the same agent, 
melted down into one mass, but did not coagulate. 

Portions of these products have been kept by me ever 
since. They have been tested by Dr. Drysdale, and ascertained 
to consist of fat. 

After the operation, the abdomen was soft, flaccid, and not 
at all sensitive to the touch. By the closest examination, I 
could detect no tumor or cyst in the abdominal cavity. The 
uterus was found to have resumed its natural position, and 
was easily movable. 

After paracentesis, the diagnosis was dermoid cyst of 
the ovary, and all idea of extirpation was abandoned, and 
the patient returned home twelve days afterwards. 

Under date of October 29th, Dr. Jump wrote, " I was called 
to visit Mrs. P. about a week ago. I found her very much 
emaciated; she had considerable fever in the afternoon and 
evening, followed by copious night-sweats, and consequently 
was very much prostrated. There was some swelling of 
the abdomen, which the family thought was due to gas 
alone, but I am inclined to think otherwise. Iler general 
health, at present, is improved, but the swelling continues 
to increase.** 

November 8th, Dr. J. wrote, *'I have seen Mrs. P. to-day. 
I find that for the last week her general health, instead of 
improving, as at first, is declining rather rapidly. She is 
exceedingly emaciated; nothing left but skin and bone. Her 
appetite is fair; the food she takes, instead of contributing 
to the support of her system, appears to contribute to her 
disease. The swelling is increasing rapidly, and she is now 
complaining of oppression in breathing, and wishes to be 
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relieved by a second operation. I have promised to operate 
in a day or two, and yet I am afraid her very feeble con- 
dition will hardly bear up under the operation." 

November 18th, Dr. J. again wrote, " I tapped Mrs. P. on 
Friday, the 10th instant, and took from her about a gallon 
and a half of fluid, which was extremely offensive, so much 
so that we could scarcely perform the operation without 
vomiting. Some gas escaped, of course of the same odor. 
Mr. P. said that the appearance of the fluid was very much 
the same as that which you took from her, and he thought, 
too, that there were not quite so many of the seedlike par- 
ticles. 

"I believe she is rather better than before the operation, — 
at least she is more comfortable. I forgot to mention the 
escape of two hairs with the fluid. I will add that the silver 
canula was blackened by the fluid, and no rubbing would 
restore its color. 

**I will keep you advised of her condition, and, if the 
family will allow it, should the case prove fatal, will make 
the autopsy and furnish you the report." 

Mrs, P. died very soon after, and I regret to say that no 
examination was made after death. 

c. Case LI. — Dermoid cyst of the ovary^ containing bone^ in an 
tmmarried lady; tapped frequently; aviopsy. In a letter dated 
October 24th, 1859, from Dr. William Hayes, of Lewisburg, 
Pennsylvania, he incidentally referred to a case of great 
interest, as follows : *' I have a case in hand at present pos- 
sessing some interest, from the fact that Nature is making 
considerable eflTort to rid herself of the difllculty. The case 
is an unmarried female, and of at least fifteen years' standing. 
I have tapped her freauently, and the last time (probably 
eighteen months ago) the fluid was so gelatinous that I could 
not obtain more than two quarts, and that, too, exceedingly 
offensive. The usual discharge was two and a half gallons. 
A few weeks after the last operation, the integuments over 
the umbilicus gave way, and there has been more or less 
discharge ever since, amounting many times to several 
ounces a day. Within a few days another opening has 
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formed three or four inches below the umbilicus, and is at 
present discharging. The tumor is very firm and uniform, 
at least I cannot discover any lobes. If this patient was not 
SO exhausted, I would recommend, if not try, the operation 
of ovariotomy." 

February 2d, 1860, 1 visited Lewisburg and examined the 
patient. Miss L. B., the same evening. She was forty-three 
years old. She commenced menstruating at the age of four- 
teen, and continued to be regular afterwards. For several 
years after puberty menstruation was always preceded by 
sickness of stomach, which would immediately disappear 
when the discharge occurred. Its duration was three or four 
days, and the quantity rather profuse, and it was followed 
by leucorrhoea. At that time her health was generally 
good. 

At the age of twenty-four she first felt a swelling in the 
left side above the groin, and which for five years was re- 
garded as an enlarged spleen. Previously to this she never 
had any menstrual irregularity. The tumor was discovered 
at a monthly period, in consequence of her having suffered 
much more than usual. She had no recollection of the tumor 
having been movable, or that it changed position on turning 
the body. At forty years of age she became quite irregular, 
there being intervals between the periods of several weeks, 
and once of several months. One year after, during a severe 
attack of neuralgia, the menses disappeared, and never re* 
turned. After this she enlarged more rapidly, while in its 
early period the growth of the tumor was very slow. She 
had been tapped eight or nine times, the fluid being rather 
dark colored. Aft;er the first tapping, the enlargement of 
the abdomen entirely disappeared, and a tumor, as large as 
^^ ^ggf could be felt low down in the left side as before. 
She did not fill up rapidly. Before tapping, there was difiEi- 
culty in urination. The patient was a small-framed woman 
and much emaciated. 

I examined her when in a recumbent position. The abdo- 
men was not very prominent, and a globular mass occupied 
the umbilical region, the umbilicus being central. The 
umbilicus was obliterated by an opening, through which 
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an offensive discharge escaped every three or four days. 
The day before about one quart of very offensive matter had 
been discharged. About two inches below this point there 
was the cicatrix of another opening, which had recently 
closed. At both places strong adhesions existed between 
the walls of the abdomen and the tumor beneath. The 
percussion sound was resonant in the epigastric and hypo- 
chondriac regions, and along the right side, and was dull 
elsewhere. On grasping the tumor and attempting to move 
it, it seemed to drag, as if adherent to the viscera, not gliding 
over the contiguous parts as a loose body. The introduc- 
tion of the index-finger into the vagina was resisted by a 
firm hymen, and caused considerable pain. Back of the 
vagina the pelvis was occupied by an elastic mass. The 
uterus could not be found in the pelvis, and the vagina was 
pushed against the symphysis pubis. 'A wrinkled condition of 
the vagina behind the crest of the pubes caused me to examine 
for the OS uteri at that point, but the sound could not be 
made to enter. Back of this there was a superficial sulcus, 
but no cervix perceptible. On probing this sulcus with the 
sound, it entered the cavity of the uterus four inches, passing 
up over the left side of the tumor, and extending to the level, 
and to the left, of the lower orifice on the abdomen. The 
introduction of the sound gave no pain. Cpon moving the 
tumor in various directions, the sound followed all the mo- 
tions, and, on moving the sound, its impulse was communi- 
cated to the tumor. This was so decided that it left no doubt 
of the existence of firm adhesions between the uterus and 
the tumor, as well as between the latter and the abdominal 
viscera. 

A sound was then passed into the cavity of the cyst 
through the umbilical opening to the distance of several 
inches, and the whole interior examined. In several places 
it came against hard, crustaceous bodies, like bone. An 
offensive, sanious fluid escaped while using the sound. The 
patient did not complain of this part of the examination. 

After the discovery of these conditions, of course an opera- 
tion for the extirpation of the tumor was pronounced imprac- 
ticable, and all idea of it was abandoned. In place of this 
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injections of iodine were suggested, and the treatment subse- 
quently was conducted by Dr. Hayes, and with the following 
results. He wrote February 15th, 1860, "Since you left, I 
have used the tincture of iodine on two difterent occasions, 
in the quantity of one ounce the first, and four ounces the 
second time. The discharge has been a pint or more daily, 
and exceedingly oflTensive, — containing, among other things, 
decayed cellular membrane, particles of earthy matter, floc- 
culi of blood, etc. The anterior part of the cyst appears to be 
lined with crustaceous matter (indeed, you can scarcely intro- 
duce the probe on account of it), and in order to remove 
some (wherein I failed) a few days ago I enlarged the orifice 
to the size of an inch or more. To prevent its closing, I have 
used a tent, and on its removal every morning, a perfect flood 
escapes, of the character above described. The tumor is at 
present much better defined. Her general health is no worse, 
and if, through good, substantial food, we can keep up her 
strength, recovery is among the possibilities. Should nothing 
occur to prevent, I expect to use the iodine again this even- 
ing in an increased quantity." 

Dr. H. wrote again on the 27th of November, "I take this 
opportunity of informing you of the death of Miss W. Dur- 
ing the early part of the summer there appeared to be some 
amendment; but for the last few weeks her suflferings were 
extreme. She died about six o'clock a.m. of the 25th instant, 
and last evening, with the assistance of Dr. Christ and an 
oflice student, I made a post-mortem examination. 

"There were four distinct cysts, three of them containing 
a gallon or more of a reddish, decomposed, offensive matter; 
the fourth — the one I tapped on several occasions — was 
very much contracted, the walls very thick and firm, lined 
throughout with crustaceous matter. The discharge? from 
this cyst ever since you saw the patient, until her death, has 
been most offensive. The adhesions were general, — to the 
uterus, intestines, and very firmly to the right lobe of the 
liver, parietes of the abdomen, etc. Supposing you would 
feel some interest in the case, I have given you this detail. 
There is considerable discoloration of the lining of this last 
cyst, whether from the iodine injections or decomposition I 
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know not, — the latter, however, I think most be the case. I 
have not yet examined the mass. I shall preserve it in 
alcohol." 

I immediately wrote to Dr. H. requesting a more minute 
examination .of the origin and character of the tumor, but 
failed in procuring it. I have, however, classified it, cor- 
rectly I think, among the dermoid cysts of the ovary. 

The foregoing three cases of dermoid cysts of the ovary are 
interesting, more especially on account of their dropsical char- 
acter. They resembled ordinary ovarian dropsy so closely that 
until paracentesis was performed they, were not distinguished 
from it. Indeed, there really was no error of diagnosis, as they 
must be considered, according to Ritchie, the best authority 
on the subject, ovarian tumors, having originated in the 
ovum itself. In regard, however, to the subject of ovari- 
otomy, the diagnosis is of some importance, as it is not 
often that dermoid tumors are in a condition for removal. 

There are cases of dermoid cysts of the ovary which are 
not characterized by any dropsical accumulation, and which 
are usually mistaken for fibroid tumors of the uterus. As 
they possess great interest in this connection I will not apolo- 
gize for introducing them, and particularly as they may be- 
come dropsical at any stage of their development. 

d. Cask LII. — Dermoid cyst of the ovary in a married lady^ 
discharging its contents through the bladder. February 8th, 1852, 
I visited Mrs. M. McM., in consultation with Dr. W. Gar- 
dener, for the purpose of examining a tumor in the lower 
part of the abdomen on the right side. She was fifty-two 
years of age. Menstruation commenced at the age of six- 
teen, but being ignorant of its nature, she washed herself 
with cold water, and became very sick for two weeks, although 
the discharge was not checked. The menses had always 
been regular. She married at the age of twenty-five, and 
has had ten children. In 1844, in consequence of a fright, 
she miscarried at four months' gestation. At the age of forty- 
seven she was delivered of her last child, and did not men- 
struate afterwards. In October, 1851, she noticed a sangui- 
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neons discharge, which only came while urinating, and it 
continued in this way — that is, during urination — for two 
days at a time. It would then cease for twenty-four hours, 
and again return, — thus pursuing this course up to the period 
when I saw her. For three days before no blood discharged, 
but the urine was dark colored and free from smell. 

She .first noticed the tumor, about two years ago, in the 
right side, and then it was as large as the fist. It gradually 
increased to double the size. About one year after, it as- 
sumed a more central position, sinking lower in the abdo- 
men, and pressed upon the bladder towards the left side, 
giving so much distress that she had to pass water every few 
minutes, day and night, which was accompanied by great 
difficulty and pain, resembling labor-pain. These difficulties 
had continued up to the time I saw her, and had even in- 
creased in severity. Some weeks before she said the tumor 
fell lower into the pelvis, and appeared smaller, after which 
occurrence coitus was intolerable. I found her suffering 
such intense pain in the tumor and lower part of the back, 
that she was not able to attend to her domestic duties. The 
appetite was bad, tongue furred, and general health broken 
down. 

I made an examination both by the vagina and rectum, 
and found a tumor occupying the riglit side of the pelvis. It 
was almost immovable, and projected slightly above the brim 
of the pelvis on the right side. Its diameter longitudinally 
was six or seven inches, laterally two or three inches, and 
antero-posteriorly four or five inches. It was hard and 
unyielding, and was very sore to pressure. It was firmly 
fixed in its position, and seemed wedged between the right 
side of the pelvic bones and the uterus, and yet a sound 
passed into the uterus easily to the normal distance, by 
which this organ could be readily moved without communi- 
cating any impulse to the tumor. 

The opinion I had formed from the examination was, that 
this was a pedunculated fibroid tumor of the uterus, having 
become sealed to the wall of the pelvis by adhesive inflam- 
mation. Upon subsequent visits, however, I abandoned this 
opinion, as my attention was called more particularly to the 
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discharges from the bladder. I had treated the fact of her 
passing bloody urine too lightly, and explained this circum- 
stance by the supposition that it came from the uterus, — a very 
common occurrence in fibroid tumors, — although I noticed, 
at the time I sounded the uterus, that the sound came away 
unstained by blood. Indeed, the bladder symptoms impera- 
tively demanded attention, for the patient sufiered the most 
intense agony in voiding urine, such as is produced in cases 
of stone. On examining the urine from day to day, I found 
her passing the most curious substances through the bladder. 
These were bodies varying in size from a large shot to an 
ordinary-sized grape : pieces of tissue, like the membrane of 
hydatids, mucus, and a peculiar purplish- red deposit, — all in 
large quantities, and accompanied now and then with small 
hairs. 

The diagnosis was now changed to that of dermoid cyst of 
the ovary. 

March 2d, in consultation with Drs. William Gardener and 
John H. McClellan, I made another examination. Passing 
a sound into the bladder, I finally succeeded in finding an 
opening which communicated with the tumor. The sound 
was passed through this opening, and entered what proved 
to be a thick-walled cyst instead of a solid tumor, and its 
point could easily be detected impinging against the walls 
by the fingers placed externally at various parts of the mass. 
Before removing the sound, I moved it round the interior of 
the cyst, with a view of breaking up its contents. This 
gave the patient great pain, and was followed by a discharge 
of pus, blood, and hydatids. 

I continued my visits occasionally until the 28th of April, 
during which time the tumor diminished in size, but the 
symptoms were not alleviated, and the general health of the 
patient declined more and more. This last visit was made 
with the intention of examining the tumor by means of an 
exploring needle through the walls of the vagina, for the 
purpose of arriving at the character of its more solid struct- 
ure ; but finding that a change had been made in the attend- 
ing physician, it of course defeated my object. 

I was informed afterwards by Dr. Gardener, that she died 
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in the course of three weeks from hemorrhage, and that no 
autopsy was made. 

The foregoing case, in the opinion of a most excellent sur- 
geon, was one of encysted stone; hut its whole history, from 
the beginning to its termination, points it out as a dcrmo'ul njstof 
the ovarf/j which underwent spontaneous inflammation, result- 
ing in adhesion to the coats of the bladder, and subsequent 
perforation, by which some of its contents were discharged 
with the urine. 

e. Case LIII. — Dermoid c)/s( of (he orary, enlireb/ dcroid of 
a lyedicJc^ in an unmarried lady^ of forbj-secen years' duration. 
June 29th, 1862, at the invitation of Dr. Wilson Jewell, I 
attended a post-mortem examination of Miss S. II., aged 
seventy-nine years. Drs. Mayburry and Drysdale were 
also present, the last-named gentleman conducting the ex- 
amination. She was a large, fat woman, especially in the 
abdominal region. On cutting tlirough the very thick, fatty 
w^alls of the abdomen, and penetrating the cavity below the 
umbilicus, the knife immediately opened a cyst, which gave 
exit to a considerable quantity of fluid, which looked puru- 
lent and feculent. At this point the wall of the cyst and 
that of the abdomen were most intinuitely adherent. The 
adhesions were separated, and the walls of the abdomen 
were divided into four flaps, and the cavity well exposed. 
A tumor, imbedded in the folds of the large intestine, about 
ten inches in diameter, was now brought to view. It occu- 
pied mainly the umbilical region. The ascending colon was 
in contact with its right border, the transverse colon with its 
upper portion, the descending colon embraced its left side, 
and the sigmoid flexure, which was displaced, traversed the 
front of the tumor from the left inguinal region obliquely 
upward to the right of the umbilicus, and then turned down 
into the pelvis through the right inguinal region. The 
whole of this bowel was greatly enlarged, and distended with 
liquid fjeces and flatus. None of the small intestines were 
visible. The tumor was adherent to all its surroundings, — the 
abdominal wall, the mesocolon, omentum, and intestines. 
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It was carefully enucleated or shelled out from its bed in 
order to arrive at the point of origin, but it had no connec- 
tion with any part of the body excepting through these 
morbid adhesions. There teas no pedicle. The tumor seemed 
to be entirely independent of any association with the pelvis 
and its organs, and its lower border was at least three or four 
inches distant from the uterus and cavity of the pelvis. The 
cyst itself had all the characters of an ovarian cyst, yet it 
evidently had not the ordinary attachments belonging to the 
ovary. 

On cutting open the cyst, a pretty solid mass was found 
within it, and apparently lying loose. This mass was as 
large as the fist, flat on one side, and convex on the other, 
similar in shape to the cake called a rusk or bun. It was 
about four or five inches in its largest diameter, and two or 
three in its smallest. It consisted wholly of a thick bunchi 
of reddish hair, very compact, and covered and infiltrated 
with sebaceous or fatty matter. 

The intestines, omentum, and mesentery were loaded with 
fat, and the peritoneum everywhere showed signs of old 
inflammation, being thickened and opaque. The only evi- 
dence of recent inflammation was in the cyst itself. 

The pelvis was now carefully examined. The uterus was 
atrophied, but healthy. The right ovary was found, and it 
was also atrophied, with a small cyst attached. The left ovary 
was absent No ccnnecium could be traced between the left side of 
the uterus or its Ugamenis and the cyst in the abdonnen. The 
hymen was intact. 

In regard to the history of this very interesting and rare 
case, I learned that the tumor was known to exist as far back 
as 1815, when she was a patient of my uncle, the late Dr. 
Edwin A. Atlee. Dr. Joseph Warrington, who also attended 
her years ago, and who is still living, furnished me the fol- 
lowing note of her case, dated July 5th, 1862 : '^ As I men- 
tioned in town the other day, I find I cannot recall any 
minute detail of the case of S. H. The late Dr £. A. Atlee 
attended her several years for what he called a Humor in 
the abdomen.' From him she descended as a patient to the 
late Dr. Joseph Pariish, and was under his care with an 
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' indefinable tumor somewhere in the abdominal cavity ;' and 
as such a case she was handed over to me, perhaps about 
1840, with a large abdomen, and abundant adipose tissue in 
other parts of her body. I never was able to satisfy my- 
self, by any superficial exploration I was allowed to make, 
respecting the character or exact locality of the ' tumor.' 
Ten years have elapsed since I had any particular care of 
her." 

The above case is remarkable inasmuch as the tumor had 
no direct connection with any of the pelvic contents. It 
was undoubtedly a dermoid cyst, and must originally have 
had the usual pedunculated attachments to the uterus which 
belong to ovarian tumors. IIow did the separation between 
it and the uterus occur? I can only explain this through the 
agency of a twist in the pedicle, obliterating the vascular con- 
nection between the tumor and the uterus. (See Case LIV.) 
This would have resulted in the death of the tumor, had 
not inflammation coexisted or immediately followed. At an 
early period of the history of the tumor, this patient, as the 
autopsy shows, must have had a severe attack of peritonitis, 
which resulted in sealing the surface of the tumor to the 
surrounding parts. The adhesions thus formed were suffi- 
ciently organized to sustain the vitality of the tumor, without 
being able to further contribute to its development. Hence 
it remained in a quiescent condition between thirty and forty 
years, as it was supposed not to have increased in size after 
the climacteric period. 

This case was frequently presented as a strong argument 
against ovariotomy, when it was the fashion, in the proba- 
tionary stage of this operation, to condemn it. Here was a 
patient in full health, carrying an ovarian tumor year after 
year without inconvenience, and arriving at an advanced 
age, a living argument against officious and criminal inter- 
ference! And yet in this very case, in confirmation of the 
propriety of the operation, Nature herself had separated the 
ovary from its connection, and thus, by arresting its develop- 
ment, had prolonged the life of the patient! 
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/. Case LIV. — Dermoid cyst of the ovary in a married colored 
woman^ with a long atrophied pedicle. October 28th, 1870, I 
was requested by a lady friend to visit Mrs. M. W., a colored 
servant. The patient did not know her own age, but sup- 
posed that she was about sixty. She had five children, the 
youngest being twenty-three years of age. After the birth 
of the last child, she had no return of the menses, but had 
always been regular before. The abdomen was pretty well 
supplied with fat, protuberant, and rather pendulous. 

She did not know when the tumor first made its appear- 
ance, but it had troubled her for several years. When the 
patient was placed upon her back, the abdomen was seen to 
be perfectly symmetrical in shape. By the hand, however, 
I could detect a hard, smooth, oblong (almost round) tumor 
in the right side, occupying the right inguinal, right lumbar, 
and right side of the umbilical regions, extending just beyond 
the linea alba towards the left. It was capable of being 
moved freely in all directions. 

The uterus was central, much heavier than usual, and was 
occupied by an intra-mural fibroid tumor in the fundus. The 
sound entered two and a half inches. The abdominal tumor 
could be moved in every direction without disturbing the 
uterus. 

Diagnosis. — ^Uterine fibroid tumors,— one intra-mural, the 
other pedunculated. 

I did not visit the patient afterward. 

December 20th, 1870, at the invitation of Dr. William G. 
Porter I attended the autopsy of Mrs. W., who had died the 
day before of uremic convulsions. On opening the abdomen, 
about one quart of ascitic fluid escaped, and an oval, smooth 
tumor was seen occupying the right side of the cavity. It 
was extensively attached to the omentum, in two places to 
the bowel, and also to the wall of the abdomen. A singular 
cord-like substance extended from the tumor into the pelvis. 
On examination, this proved to be a very long, slender pedi- 
cle, twisted like a rope on itself, not thicker than a crow-quill, 
and six or seven inches in length, dipping into the left side 
of the pelvis, and continued into the broad ligament. It was 
evidently atrophied. The tumor seemed to have begun to 


192 DIAGNOSIS OF OVARIAN TUMORS. 

degenerate and soften, and in two places, where it was 
accidentally nicked by the knife, gave exit to purulent- 
looking matter. The riglit ovary was in place, but atrophied. 
The left Fallopian tube and its tinibria were also atrophied, 
and the left ovary could not be found in the pelvis. The 
abdomen and lower extremities were oedematous, pitting on 
pressure. 

The tumor, uterus, and a{)pendages were removed by Dr. 
Porter, without disturbing their relative positions, for further 
examination. 

Dr. Porter reporte<l that " the tumor contained a thick, 
yellowish creamy fluid, and a mass of hair glued together by 
thick sebaceous-like matter. On makiuii: a section of tliis 
mass, no trace of bones or teeth was found. The uterus: the 
cervix was elongated, and the sound passed readily to the 
fundus, a distance of four inches. At the fundus an exceed- 
ingly hard, almost round tumor, about one and a half inches 
in diameter, was found. On sawing through it, it was found 
to consist of a dense, hard, iibrous-like tissue, completely 
surrounded by a thick layer of calcareous matter. On the 
posterior wall a similar but smaller tumor was found. On 
the anterior wall there was another, much smaller. Of this no 
section was made. The right ovary was healthy, as were also 
its appendages." Dr. Porter also stated that the hair was 
black, straighter than ordinary negro hair, yet possessing its 
curl and crispness to a certain degree. It may also be stated 
that the patient was a full-blooded negro. 

In reading over the report of the above case, it must have 
been noticed that the diagnosis was iibroid tumor of the 
uterus, while the autopsy proved it to be a tumor of the left 
ovary. It is so exceedingly rare to tind an African woman 
with an ovarian tumor, and so very common to meet with 
uterine tibroid tumors in the same race, that the diagnosis was 
made without hesitation and perhaps too hastily, although 
all the physical signs seemed to contirm it, and particularly 
as other uterine Iibroid tumors were present and correctly 
diagnosticated. I may here state as a remarkable fact, that 
out of two hundred and fifty-live operations performed by me 
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for the removal of the ovary, only one was performed on the 
negro, and that a mulatto, notwithstanding I have been fre- 
quently consulted by that class for abdominal and pelvic 
tumors. So satisfied am I of the predominance of fibroid 
tumors in the negro, that when consulted I never anticipate 
finding an ovarian tumor. 

Another interesting fact, referred to when discussing the 
subject of general diagnosis, was the position of the tumor on 
the right side, although it was the left ovary. 

A noteworthy feature of the above case, also, was the pecu- 
liar and atrophied condition of the pedicle. It was so twisted 
and attenuated that I doubt whether the circulation of the 
blood through it was maintained. I believe the only supply 
to the tumor came through the vessels contained in the ad- 
hesions, and the mass was nourished in the same way as that 
of Case LIII. I have no doubt, also, as in that case, that had 
sufficient time elapsed after the occurrence of the twist, the 
useless pedicle would have been absorbed, and the tumor 
become isolated in the cavity of the abdomen. 

B. Eztra^uterine foBtation.— Extra-uterine foetation may 
properly be classed under the same head as dermoid cysts 
of the ovary, as in some cases, at least those cases which 
resemble ovarian tumor, they involve the same organ. It is 
well known that there are two forms of misplaced gestation : 
the tubal and the ooarian^ or ovaro4ubal pregnancies. The 
tubal is much more common than the ovarian, and usually 
results in rupture and death before the termination of the 
third month, while the ovarian or ovaro-tubal may continue 
several months, and, after the death of the foetus, may remain, 
as do the dermoid cysts, for an indefinite length of time. It 
is the latter form of extra-uterine foetation, therefore, which 
more particularly involves the subject of differential diagno- 
sis, and which may, although very rarely, interest the ovari- 
otomist. With regard to the more frequent and more fatal 
form of tubal pregnancy, which deeply interests every sur- 
geon, the profession is greatly indebted to Stephen Uogers, 
M.D., of New York, for a most valuable paper on " Extra- 
uterine Foetation and Gestation," and for boldly promul- 
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gating views that ninst result, if carried out, in saving many 
valuable lives. This paper was published in the Transactions 
of the American Medical Association for 1867, and also in a 
separate form. 

The tumor constituting a tubo-ovarian pregnancy, like the 
dermoid cyst, is prone to form adhesions to surrounding 
viscera, and to discharge its contents into the intestines, the 
bladder, the vagina, or through the abdominal wall, rather 
than, like the tubal variety, into the cavity of the abdomen. 

Case LV. — Extra-uterine fxtation ; first supposed to he a fibroid 
tumor; removed by gastrotomy, February 23d, 1867, I visited 
Mrs. A. W. in consultation with Dr. A. G. B. Hinkle, of this 
city. Dr. H. informed me that in the early period of her 
illness he had supposed her to be pregnant, but that she had 
now gone far beyond the full period of gestation, that her 
health had become very much broken down, and that all 
treatment had failed in relieving her. 

On examination, I found a well-defined tumor in the cen- 
tral portion of the abdomen, about the size, shape, and in 
the position of a uterus at the seventh month of gestation. 
In consequence of the great emaciation of the patient, the 
tumor was particularly prominent, and its outlines could 
be readily seen extending from the pubes to three or four 
inches above the umbilicus. It was hard, inelastic, rather 
smooth, oblong, almost immovable, and the abdominal wall 
pretty tightly drawn over it. The uterus was of the normal 
unimpregnated size, admitting the sound two and a half 
inches. 

The constitutional symptoms being very grave, the emacia- 
tion extreme, the skin sallow, or straw-colored, the pulse 
small and frequent, and indeed the patient in a profound 
state of cachexia, I concluded that the disease was malignant, 
originating probably in an outgrowth from the fundus of the 
uterus. With that view of the case, I suggested to Dr. Ilinkle 
the use of small doses of arsenic internally, and tincture of 
iodine externally. I made no appointment to call again. 

May 19th, 1867. — I had heard nothing of the case until this 
date, when I was requested to take charge of the patient, as 
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Dr. H. had ceased his attendance. I then fonnd that an 
opening had formed at the nmbilicas, and that a most offen- 
sive and copioas discharge, with fetid gas, was constantly 
escaping. The emaciation was extreme, the pulse was 
very feeble, the tongae was red, the month was aphthous, 
there was an entire loss of appetite, and a condition of septi- 
caemia was present which threatened a fatal termination. By 
sustaining treatment, conjoined with antiseptics, the patient 
slowly improved, and finally was able to be taken out of bed. 
At the same time the tumor diminished in size. 

By the following August the tumor was reduced in size so 
that it did not reach beyond the umbilicus. It was now as 
hard as bone, and the offensive discharge still continued. I had 
probed the opening several times, but without satisfactory re- 
sults. As the patien t's vital powers seemed to be giving way in 
spite of treatment, I again repeated the examination, with the 
hope of determining the real condition of things. The uterus 
was of the normal size, and movable, the sound entered two 
and a half inches, and the pelvis was free. By manipnlation 
with the probe through the fistulous opening at the umbilicus, 
I succeeded in striking against solid bone within the tumor. I 
now began to suspect that my diagnosis had been erroneous, 
and that the case was one of extra-uterine foetation, that the 
soft parts of a foetus had been discharging through the fistu- 
lous opening, and that its bones constituted the reduced and 
hard tumor. 

In order to test this opinion, I informed myself more par- 
ticularly with regard to the patient's previous history. She 
was twenty-eight years old, had been married twice, — the 
first time at the age of eighteen years, and had one child by 
that marriage. She. married again in 1861, and had another 
child in 1864. After weaning the child, she again became 
regular, continuing so until February, 1866. March follow- 
ing, she had a slight menstrual discharge, but no return in 
April. About the middle of April, however, at the usual 
period of menstruation, she was seized suddenly with the 
most excruciating pain in the right side, resembling labor- 
pain or severe cramps. Dr. Hinkle was sent for, pronounced 
her pregnant, but could afford very little relief. After this 
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attack, slie was unable to lie upon her right side, and during 
the succeeding June she could not lie down at all, but had to 
sit up on a chair all the time. The abdomen, as in preg- 
nancy, gradually increased in size. In July she first felt the 
motion of the child. The motion continued afterward, and 
grew stronger. In the latter part of September there was 
a very violent struggle in the abdomen, as if the child was 
stretching itself out, accompanied with a shudder. After 
this, all motion ceased. Dr. II. was sent for again at this 
time, pronounced the child dead, and thought nature would 
get rid of it. In the middle of October following she had a 
regular menstrual discharge, and again in November, lasting 
one week, and normal in quantity. After that the menses 
did not return. 

In April, 1807, a protrusion occurred at the umbilicus, and 
in the latter part of the month an opening formed, giving 
exit to most ottensive matter. Dr. H. saw her the day before 
it discharged, but not afterward. 

I now felt fully satisfied that the tumor consisted of an 
extra-uterine foetus, and I determined to remove it by gas- 
trotomy, as attbrding the patient the only chance of life. 
Just at this time I received intelligence of the intended visit, 
in a few days, of Mr. T. Spencer Wells, of London, to Phila- 
delphia, and I appointed the time for that and other opera- 
tions during his stay in our city. 

September 14th, 1867, in company with Mr. T. Spencer 
Wells, of London, Drs. Julius Nicolayson, of Christiania, 
Norway, John L. Atlee, Senior, of Lancaster, Burpee and 
Drysdale, of Philadelphia, and W. Atlee Ilottman, medical 
student, I proceeded to operate. Before doing so, however, 
these gentlemen made an examination of the patient and 
approved of the course about to be pursued. An incision 
about three inches long, commencing at the fistulous open- 
ing at the umbilicus and extending downward in the linea 
alba, was made through a very dense structure, which 
creaked against the knife like fibrous tissue, until the cyst 
containing the foetal remains was fairly entered. This ex- 
posed to view the cranial bones, which were severally seized 
with a common polypus forceps and extracted, and in the 
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same waj the whole skeleton was removed piece by piece. 
The sac containing the total mass extended downward into 
Douglas's space. The head of the skeleton was in the 
vicinity of the umbilicus, and the feet in the cul-de-sac, but 
all were compressed into a comparatively small space. A 
large quantity of soft and shreddy tissue was removed with 
the bones. The walls of the sac were at least an inch thick, 
but this mainly depended upon a spongy mass, resembling 
broken-down placenta, which lined the inside. In this were 
imbedded the smaller bones of the extremities and ribs, all 
of which were removed. With my finger I scraped off a 
large quantity of this spongy material. There was consider- 
able oozing of blood. After several of the gentlemen had 
explored the cavity with their fingers, I packed it with strips 
of soft muslin soaked in a solution of the persulphate of iron, 
which acted both as a hssmostatio and an antiseptic. One 
wire suture was placed in the lower part of the wound. 

The patient recovered rapidly, was able to sit up by the 
22d, and all discharge ceased after the 29th of September. 
At this date, 1872, she is in the enjoyment of perfect 
health, weighing one hundred and seventy-eight pounds, 
having gained since the operation one hundred and eight 
pounds. 

In order to make out a correct diagnosis in a case of extra- 
uterine foetation, it is very necessary to investigate the history 
and symptoms closely. In the earliest periods of gestation, 
either intra- or extra-uterine, the signs of pregnancy are 
usually the same; but if as the ovum enlarges certain symp- 
toms supervene, such as severe colicky or spasmodic pains in 
the inguinal* region accompanied or followed by a red dis- 
charge from the uterus, they strongly indicate the existence 
of extra-uterine foetation. These spasms, as a general rule, 
are more severe and more frequent in tubal than in ovarian 
pregnancies. If a tumor is noticed developing in the lower 
part of the abdomen, while the uterus itself remains small 
and detached, and this tumor, after a certain time, affords all 
the manifestations of a quickening or living fostus, the evidence 
of such pregnancy becomes very strong. As this tumor en- 
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larges, and as the motions within it become stronger, while 
the uterus itself retains its normal size, all doubt must be ex- 
cluded, and we may be positive that the case is neither an 
ordinary tumor, nor a tubal pregnancy, which never develops 
to this extent, but ovarian, or tubo-ovarian foetation. 

Fortunately these cases are extremely rare. As a proof of 
this I may state that none of the gentlemen present had ever 
seen a case. My brother, who had been extensively engaged 
in practice for half a century, and Mr. Wells, the leading 
ovariotomist of England, acknowledged that this was the 
first case of the kind they had ever met. 

C. Monstrosity by inclusion. — It will not be improper, 

also, to place under the same head those singular cases 
known by the name of monstrosities by inclusion. Rare as 
is tubo-ovarian foetation, this form of tumor is still more 
rarely met. It consists of an imperfectly-developed foetus, 
which has been included, in utero, in the body of a perfectly- 
developed child. It is a foetus within a foetus, the former 
dying at an early period, while the latter continues to live, 
is born, and after birth carries within itself the remains of 
its uterine co-inhabitant. This species of tumor, unlike the 
dermoid or extra-uterine, is unconnected with the organs of 
generation. 

Case LVL — Monstrosity by inclusion^ in a female child eight 
years old; the remains of the foetus discharged through the ab- 
dominal walls. This case, which occurred in the practice of 
my brother. Dr. John L. Atlee, of Lancaster, is one of great 
interest. In the summer of 1846 he was consulted in the 
case of a female child from York, Pa., eight years old, who 
had been suftering from a tumor of the abdomen, which had 
formed an abscess and opened externally. This was followed 
by the gradual protrusion of a large mass, which he seized 
with his hand, and upon giving it a slight twist, it came away. 
The mass consisted of a large bunch of hair and an amor- 
phous collection of mingled hard and soft tissue. The tumor 
was sent to me in Philadelphia, and a careful dissection made 
of it by William R. Grant, M.D., Professor of Anatomy. 
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Figaro 12 represents a front view of the monstrosity; figure 
18, a back view; figure 14, a front view of its skeleton ; and 


figare 15, a back riew. Professor Grant described the speci- 
men as follows : 

" The tumor, at first sight, appears to be an amorphoas 
mass, — its consistence firm, the integument considerably 
corrugated, probably by the alcohol in which it was kept 
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before dissection. The upper and back portion, resembling 
in Btractare the scalp, is covered at present with a few scat- 
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sargeon with the same immunity as other ovarian tumors; 
but, unlike the latter, as they progress, they are peculiarly 
prone to form intimate adhesions with the abdominal and 
pelvic viscera, and thus increase too greatly the hazards of 
an operation. The history of the cases above detailed shows 
how often they are the subject of spontaneous inflammation, 
resulting in adhesions to the adjoining structures, in perfora- 
tion of the hollow viscera, and in death. Hence the impor- 
tance of making this distinction. 


CHAPTER Y. 


PREQNANCT. 


The question of the differential diagnosis between ovarian 
tumor and pregnancy is one of great interest and importance, 
in several points of view. To the careful and practiced ob- 
server it would appear to be one easy of solution, and to be 
quite impossible to mistake one condition for the other. A 
reference, however, to the clinical facts, hereafter to be pre- 
sented, will abundantly satisfy the reader of the difficulties 
sometimes to be encountered. When the physical and 
rational signs of these respective conditions are clearly 
marked, a careless observer even will readily note the distin- 
guishing features, and make out his case. But when some 
of these signs are wanting, and others are not well defined, 
or are masked, and others again are contraindicative of 
the supposed condition, it may be exceedingly difficult to 
arrive at a positive decision. And yet how important often 
to the character of a virtuous unmarried lady, and to the 
peace of the domestic hearth, is such a question! The 
grounds of suspicion become daily more and more manifest, 
and give color to the idle whispers of the friends and neigh- 
bors of an unfortunate patient, while the medical adviser 
himself may mistakingly aid in prejudicing her pure charac- 
ter. Hence the moral and social view of this question is one 
of very grave importance, and, apart from scientific consid- 
erations, demands the most serious inquiry into its differ- 
ential diagnosis. 

Before engaging in the discussion of this interesting point 
of diagnosis, it may be well to collate the principal signs of 
pregnancy. 

Certain constitutional symptoms are induced by conception, 
with which we are all fiamiliar : increased nervous irritability 

(203) 


I Iran ted 
int, for 
■)i titer- 
iied to 
I these 

' ID net 
■>t pro- 
's. If 
tumor 
'■ ; the 
>r his 
. with 
liiitB, 
"iital 
'rises 
"ibt 


204 DIAGNOSIS OF OVARIAN TUMORS. 

and vascular activity, variable and capricious appetite, irrita- 
ble and sick stomach, suppression of thev menses, increased 
size and sensibility of the breasts, a more decided areola with 
enlarged follicles, and the aceuniuhition of milk. The uterus, 
as it enlarges l)y the gradual growth of its contents, ascends 
into the cavity of the abdomen, assumes the shape and size 
of a tumor, alters the contour of, and increases the size of, 
the abdomen, and thus, by changing the centre of gravity, 
gives a peculiar gait and attitude to the pregnant woman. 

These are all recognized as the ordinary signs of preg- 
nancy, and yet if we attempt to decide the question of i>reg- 
nancy on such evidence we shall frequently be led into error, 
as we may find these signs all associated with an ovarian 
tumor, wholly independent of conception. We therefore must 
not arrive at a conclusion on such data. Our own reputation 
and the lair fame of our patient are at stake, and depend upon 
the correctness of our expressed opinion. We should insist 
on further investigation. 

An examination per vaginam must next be made. In 
pregnancy, the os and cervix uteri, according to the period 
of gestation, are altered in size, in shape, in texture, and often 
in the appearance of the mucous membrane covering them 
and the walls of the vagina. In the earlier months of preg- 
nancy the OS and cervix are very little changed in size, shape, 
and consistence. As the period advances, however, towards 
the sixth month and afterward, we find the cervix shorten- 
ing as it dips into the vagina, and expanding at the top of 
it, and by the time gestation is completed the whole cervix 
is obliterated and changed into a globular tumor, while 
the OS is felt as a thin, soft, and relaxed ring. In nearly 
the same rate of progress there will be a change in the 
texture of the parts. The vagina and vaginal i)ortion of 
the uterus will feel softer and more relaxed, and even from 
an early period of pregnancy the speculum will reveal a 
peculiar dusky hue of the same parts. In the married female 
we would, of course, expect the hymen to have disappeared 
and the vagina to be capacious under any circumstances, but 
when such a condition prevails in one unmarried, associated 
with the above state of the os and cervix uteri, there is strons: 
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prima facie evidence of pregnancy. Still, we are not warranted 
in pronouncing positively that our patient is pregnant, for 
there may be conditions, — particularly connected with uter- 
ine fibroid tumors, — even in the virgin female, subjected to 
previous vaginal examinations, which may resemble all these 
strong indications of pregnancy. 

There are still stronger evidences, upon which we must 
rely, before giving an opinion. Perhaps the case has not pro- 
gressed far enough to develop these more certain signs. If 
so, it is best to wait After awhile the abdominal tumor 
increases, the foetus gains in size, strength, and activity; the 
observer's hand, placed on the abdomen externally, or his 
finger in the vagina, may detect its movements; the ear, with 
or without the stethoscope, applied over the proper points, 
may discover the pulsations, of its heart or the placental 
sounds. , If, in addition, we should get undoubted responses 
to ballottemeut or repercussion, we can be no more in doubt 
as to the existence of pregnancy. 

When, therefore, we meet with a case in which the above 
signs are clearly associated, we must pronounce the patient 
pregnant, as there is no morbid or other possible condition 
that resembles such a combination of symptoms. As thus 
recorded, the case seems plain. Yet every practitioner knows, 
through daily experience, that the diagnosis, however clear 
on paper, is not so readily made out in practice, that this 
concourse of signs is by no means uniform, and that there 
are numerous cases of unusual obscurity, which may deceive 
the careless or inexperienced physician, and often severely 
test the most consummate skill of one of superior discern* 
ment. 

It is not uncommon, also, for the married female, during 
the progress of an ovarian tumor, to believe that she is preg- 
nant, and to imagine that she feels the motions of a child. It 
is even sometimes the case that the medical attendant him* 
self will coincide with her in this opinion, and be deceived 
by spasmodic contractions of the abdominal muscles into the 
belief that he feels foetal movements. He may also some- 
times observe, by auscultation, a pulsation in an ovarian 
tumor, which, in a nervous female with a rapid pulse, might 
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be mistaken for the action of the foetal heart; this pulsation 
being the impulse of the aorta against the superimposed 
ovarian cj'St, and conveyed by the vibration of the fluid from 
tlie posterior to the anterior wall. Sometimes, too, ballotte- 
ment is impossible in pregnancy in consequence of the de- 
ficiency or absence of the liquor amnii. The difliculties of 
diagnosis in these cases must, therefore, be manifest, and will 
l)e best illustrated by clinical observations. 

A. Pregnancy mistaken for abdominal tumor. — I shall 

first call attention to cases in which pregnancy existed, but was 
not suspected, and which was treated for abdominal tumor. 

a. Case LVII. — Pregnancy mistaken for a tumor in the ab- 
domen ; the patient sent to Philadelphia bf/ her physician for an 
operation, January 28th, 1857, Mrs. W. D., of Baltimore, 
arrived in Philadel{>hia with a letter from an old and very 
respectable physician of that city in extensive practice. The 
letter was as follows: 

**Dear Sir, — By my persuasion, Mrs. W. D., of Balti- 
more, my patient and friend, visits Philadelphia to take 
your advice and direction for a tumor in the abdomen. I 
have assured her you will examine her with care, and be 
candid in your expression of the measures necessary to atlbrd 
her relief from her disease. If you hold an operation neces- 
sary, I shall be pleased to hear directly from you, and \\\\\ 
visit Philadelphia, and be present with you. The history 
of the case you will best obtain from her; but in passing I 
may call your attention to t\\Q frequent symptoms of vomiting^ 
which have marked her case for some months." 

The follow^ing was her history: She had five children, the 
youngest being three years old. After the birth of the last 
child, she did not menstruate regularly, although the menses 
were not suspended. The last menstruation occurred in the 
first week in May, 1856. After that she was annoyed with 
dyspeptic symptoms, particularly vomiting and gastric dis- 
tress. Besides rejecting her meals, for ten days before I saw 
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her she had been vomiting a dark-colored fluid, resembling 
coffee-grounds. She consulted her family physician, who, 
upon examining her, concluded that there was an abdominal 
tumor, and advised her to visit me. It was the first intima. 
tion she had had of such a thing, and neither she nor her phy- 
sician had the least suspicion of the existence of pregnancy. 

I placed her in a recumbent position on her back, and 
examined her abdomen with great care. The abdominal 
enlargement was about equal to a seventh or eighth month 
gestation. The tumefaction, however, was not uniform, as 
in pregnancy, but was quite irregular and uneven. A pretty 
large, rather solid projection occupied the left hypochondriac 
region, and more angular portions could be detected in the 
right side. Upon palpation, and compression with the open 
hand, I could distinctly feel a motion, which could not be 
mistaken. Upon applying the ear to the abdomen, I dis- 
tinctly recognized the pulsations of a foetal heart, and the 
placental murmur. On extending the examination to the 
vagina, the cervix uteri was found to be expanded over 
the child's head, which occupied the superior strait of the 
pelvis. With the speculum, the os tincse and vagina were 
seen to have the dusky, purplish hue belonging to preg- 
nancy. 

I also examined the patient in an upright position, but bal- 
lottement was not evident. This was simply impossible in 
consequence of the absence of the liquor amnii, upon the 
presence of which this sign depends. The breasts were 
plump, the areol» were dark, the follicles enlarged, and milk 
could be squeezed from the nipple. 

The diagnosis of pregnancy was made without hesitation. 

I sent the patient home with the following letter : 

" Mt dear Doctor, — ^£ examined your patient to-day very 
thoroughly, and have come to the conclusion that she is 
pregnant I must confess, however, that there is a singular 
condition of the abdomen present : an irregular, hard, tumor- 
like body, instead of the uniform, oval form of the pregnant 
aterus. This peculiarity, I am disposed to think, depends 
upon a deficiency of liquor amnii, which allows the womb to 
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adapt itself to the irregularities of the foetal form, and thus 
to assume the appearance of a tumor. I hope you will watch 
the ease carefully and let me know the results." 

After returning to Baltimore, her physician wrote the fol- 
lowing letter of explanation: "I have seen Mrs. I), since her 
return ; she is in fine spirits, and blames herself, in part, for 
not yielding to my expressions of opinion before she left Bal- 
timore, that, in all probability, she was joregnanL I had ex- 
amined her by ballottement, and connecting her symptoms 
of vomiting with the history of her case, concluded upon its 
probability. She would not, however, agree with me. You 
are aware of my unfortunate difficulty of hearing, and by this 
I was necessarily shut out from the advantages which auscul- 
tation would have afforded me, to the establishment of the 
certainty of my diagnosis. The singular form of the uterus, 
its position, and the obstinate vomiting with pain, determined 
me to take another's opinion upon her case before instituting 
treatment further than palliative for the vomiting. To this 
purpose, having confidence in your judgment, I directed 
her to you, being assured I should obtain her true condition. 
I shall watch her carefully, and as she is expecting confine- 
ment in a couple of weeks, I shall especially observe to what 
cause the peculiar and strange form of the uterus is owing, 
and inform you." 

Over three years having elapsed without having heard the 
results of this interesting case, I again wrote to the patient's 
physician for information. lie replied: "After her return 
home, I visited her occasionally to the period of her confine- 
ment, and getting up. There was no abnormal condition 
except some obliquity of the position of the uterus to the left 
side, which in the commencement of labor prevented my 
reaching the os; but as the process progressed, with some 
manipulation the uterus gradually became properly posi- 
tioned, and she was safely delivered of a fine son. This took 
place on the 7th of March, 1857. There was a deficiency in 
the liquor amnii, which was noted at the time. There was no 
difficulty in the parturition ; the uterus contracted properly, 
and assumed a globular form ; and she recovered without 
any untoward event." 
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The pecaliarity of the foregoing case, and which led to the 
error in diagnosis, was the absence of the liquor amnii. The 
uterine walls, in consequence, adapted themselves to all the 
inequalities of the contained foetus in the same manner as 
would a thin gum-elastic bag to an uneven body within it. 
The exact position of the child in utero could readily be 
traced out. The vertex could be detected in the left side of 
the superior strait, the nates in the left hypochondrium 
of the mother, the feet to the right of the nates, and the 
knees between the umbilicus and pubes, — the back of the 
child being toward the left side of the mother, and its right 
side presenting front. Ballottement or repercussion, one of 
the best signs of pregnancy, was wholly absent. These pecu- 
liarities might easily lead a physician afflicted with deafness 
into an error, particularly i^ during his examination, the 
foBtus did not move in utero. 

b. Case L VIEL — Pregnancy mistaken for an abdominal tumor ; 
the diagnosis of a tumjor being persisted in untU the time of parturi- 
tion. August 22d, 1857, Mrs. L. R., aged seventeen years, 
was brought to my office by her mother on the supposition 
that she had an abdominal tumor. She had been examined 
by four physicians, two of them of large practice, of acknowl- 
edged celebrity, and, withal, authors in medicine, and all had 
agreed in deciding it to be a case of abdominal tumor. She 
had been married only two weeks before. 

I examined her in the presence of her mother. The abdo- 
men was enlarged to the size of a woman six or seven months 
pregnant. The enlargement was uniform and the abdomen 
elastic. The central portion of the abdomen was dull on per- 
cussion, the epigastrium and sides were resonant On making 
sudden and deep pressure with the ends of the fingers, par- 
ticularly over the right side, I could distinctly feel a solid body 
beneath the fluid thus displaced. Placing my ear upon the 
abdomen, I heard a murmur, which I considered piUicenial^ 
although I could not clearly distinguish the foetal pulsations. 
1 could also detect certain movements, which I thought 
wevQ foetal. The breasts were enlarged and contained milk, 
which could readily be pressed out. The areol» were en- 
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larged and darkened, and tlieir folliclea increased in size. 
The examination per vaginam discovered tlie hymen to be 
absent, the vagina capacious, the cervix shortened, softened, 
and expanded. The specuhnn disclosed the mucous surfaces 
to be congested and of a mahogany color. Xo ballottement 
could be detected. She had last menstruated in January. 

I announced my opinion to the mother, in the presence of 
the daughter, that there was no tumor, but that she was six 
or seven months advanced in pregnancy. Tliis the daughter 
indignantly and positively denied, asserting such a thing 
impossible. On reasserting that I could arrive at no other 
conclusion, the mother was greatly distressed at the decep- 
tion practiced by the daughter, although she consoled herself 
with the hope that I might be mistaken. 

Monday following, August 24th, the mother again called 
upon two of the distinguished medical gentlemen, stating my 
opinion to each respectively. They reiterated their former 
opinion. One called at the patient's house on Sunday follow- 
ing, the 30th, saw and examined her again, and fully satisfied 
himself that she was not pregnant. In view of this disparity 
of opinion, I made the following remark in my case-book: 
time icUl jnore who is right. 

Subsequently both gentlemen repeatedly examined the 
patient, and always arrived at the same conclusion, and 
expressed their indignation that such defamation of charac- 
ter should be attached to her. One of the gentlemen — the 
jdiysician to the family — even took the trouble of loaning 
books to the family, and of reading passages to the mother in 
his office, to show how I was mistaken in the case, and to 
prove that it was one of tumor. 

It was a Jewish family, and one of extensive connections, 
and the case produced considerable excitement among them. 
I was repeatedly called upon by various branches of the 
family until I was tired of repeating my opinion, and declined 
further interviews. The mother, finally becoming fully sat- 
isfied of the correctness of my view of the case, took her 
son-in-law to account, and he acknowledged having had inter- 
course with her daughter in the month of January last. Still, 
this proof did not change the ooiniou of these gentlemen. 
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In October I was again called upon by the mother for the 
purpose of engaging my services in the approaching accouche- 
ment. I at first declined, but she insisted, stating that her 
family physician had so pertinaciously adhered to his opinion 
that she considered it unsafe to trust her daughter and her 
child to his care. 

Kovember 14th, the family physician called to see the 
patient, and, patting her on the cheek, again assured her that 
she would not have a child." 

Next day, November 15th, the husband summoned me to 
visit his wife in labor, which commenced at nine a.m., and 
gradually and regularly progressing, terminated at nine 
o'clock P.M. in the delivery of a very large, robust, living 
male child, no tumor remaining ! TVme, therefore^ had decided 
die question. 

The above case is presented because it occurred in the 
practice of eminent medical gentlemen, men of advanced age, 
large experience, and close observation, and not on account 
of any great obscurity in the case. It is true that, at the only 
time I examined the patient, ballottement and the foetal pul- 
sations were not discovered, yet every other sign was charac- 
teristically marked, and it is altogether probable that the 
other signs were evinced by further development of the foetus. 
I can only explain the error in diagnosis, in this case, to a too 
careless examination in the first instance, and the receiving 
of a mental impression so strong that no subsequent exami- 
nation could afterwArd remove it. 

c. Case LIX. — Pregnancy mistaken for abdominal ivmor; and 
denied by the patient even after the chUd^s head was bom. October 
26th, 1859, Mrs. A. C. M. called, in company with her mother, 
to consult me respecting a ** movable tumor in the abdomen." 
In several points of view this case resembles the foregoing. 
Several aged, experienced, and excellent physicians, who had 
examined her, diagnosticated an abdominal tumor, and, sat- 
isfactorily to themselves and to the patient, explained cer- 
tain movements to be dependent upon flatulency and altered 
nervous sensations. 


212 DIAGNOSIS OF OVARIAN TUMORS. 

I examined her first in a sitting posture. Iler size corre- 
sponded with a woman in the last month of pregnancy. There 
was diiHuess on percussion over the region enhxrged, but no 
fluctuation. Next I placed her on her back. This position 
scarcely altered the shape of the abdomen. It was elastic, 
and percussion returned the same evidence. The points of 
the fingers, on being suddenly pressed into the abdominal 
wall, struck against a deep-seated solid body. On placing 
my hand upon the abdomen, I soon discovered a movement 
which I could not mistake. It seemed quite strong on the 
right side, and apparently depended upon the quick motions 
of a cliild*s limbs. I next placed my ear against the abdo- 
men, over the left side, below the umbilicus, and clearly dis- 
covered the pulsations of the foetal heart. On examining per 
vaginam, the cervix uteri was found to be expanded over a 
child's head, the os tincee w^as thick and not open. Without 
continuing the examination, I was fully satisfied that she was 
pregnant and near full time. 

She had not menstruated after the latter part of the month 
of January preceding, and w^as married only about fourteen 
weeks before I saw her. On announcing my opinion, both 
mother and daughter w^ere indignant, and said such a thing 
was impossible. 

Next day the husband called upon me to know wiiether 
motion in the child could commence so soon after marriage. 
I told him such an occurrence was quite possible, although 
it was exceedingly rare so soon after conception, dating that 
at the period of marriage. 

November 10th, full two wrecks afterwards, I w^as called to 
see the patient about eight o'clock a.m., for a *' severe attack 
of cramp of the stomach," which she had been sufliering from 
for about five hours. Suspecting the character of the 
'* cramp/' I made an examination per vaginam, found the os 
tinc» attenuated, open to the extent of an inch, and the pains 
decidedly uterine. I reannounced my former opinion, and 
further informed her that she w^ould be a mother before 
night. But she *' knew better, as that could not be the case." 
She wanted to know if retained menses and clotted blood 
could not produce such swelling. ''No, — have a little pa- 


PREGNAKCT MI8TAKBN FOR ABDOMINAL TUMOR. 218 

tience, and the mystery will be solved before night." After 
foar o'clock p.m. a full-grown, lusty boy was born. Even 
after the head was extruded, she persisted in denying her 
pregnancy, and did not acknowledge it until she heard and 
saw her child. 

rf. Cask LX. — Pregnancy mistaken for an ovarian tumor; the 
patient tapped^ causing a miscarriage of twins. Having mislaid 
the notes of this case, I shall have to depend upon memory 
for the principal points in it. Several years ago I was called 
in consultation, first by one physician and again by another, 
to see a woman with a rather irregular abdominal enlarge- 
ment Upon examination I was perfectly satisfied that it 
implicated the uterus. As the menstrual flow had been 
interrupted, I did not resort to the use of the sound, fearing 
the existence of pregnancy, and as the period had not sufii- 
ciently advanced to discover either foetal motion or pulsation, 
I was not prepared to pronounce on its presence. The irregu- 
lar form of the abdomen, however, indicated the probable 
presence of a tumor, and both of the physicians had so 
regarded it, particularly as the patient was unmarried. As 
there was also present a slight sense of fluctuation, the last 
physician with whom I had consulted had determined to tap 
her, but upon my remonstrance he agreed to omit it I did 
not visit the patient again. She, however, increased more and 
more in size, and her physician, considering that the symp- 
toms were becoming urgent, and convinced that she was not 
pregnant, and that it was an ovarian tumor, undertook to tap 
her, but succeeded in getting very little fluid. A few days 
after the patient miscarried with twins, and all the signs of a 
tumor disappeared. 

A specimen of the fluid was sent to Dr. Drysdale for exami- 
nation soon after the tapping, whose report was as follows : 

'^ May 11th, 1856, a fluid was sent to me by Dr. A. L. for 
the purpose of assisting his diagnosis in a case of abdominal 
tumor. He had tapped the patient a few days previously. The 
fluid is cloudy, of a dirty light straw color, partially decom- 
posed and fetid, alkaline, specific gravity 1010, thin like 
water, becoming opaque on boiling and on adding acetic 


214 DIAGNOSIS OF OVARIAN TUMORS. 

acid. The microscope shows only epithelial cells in abund- 
ance, fat and blood cells. 

" By evaporating five hundred grains to dryness, six grains 
of solid residuum were obtained. Three grains of this were 
albumen, as was shown by boiling five hundred grains, add- 
ing a few drops of acetic acid, and washing the solid thus 
obtained." 

In the above case, the medical attendant was misled by the 
unusual irregularity in the form of the pregnant abdomen, in 
consequence of the scarcity of the liquor amnii ; by the patient 
being unmarried; by her desire of ridding herself of the 
fruits of an illegitimate congress; and by his impatience in 
not waiting until time would have cleared up all doubts. He 
performed paracentesis with the view of emptying an ovarian 
cyst, and did not discover his mistake until he had the extreme 
mortification to find by the miscarriage that he had perforated 
the uterus. 

e. Case LXI. — Prerfnancy mistaken for an ovarian tumor ; 
ovariotom)/ decided on, but after further counsel abandoned. May 
1st, 1870, a physician of Philadelphia, who had performed 
ovariotomy, called at my office to request me to see a patient 
from whom he expected to remove an ovarian tumor in a few 
days. He told me that as she was living out at service, he 
had engaged rooms for her and had completed all the arrange- 
ments for the operation, but before performing it he would 
be pleased to have me see her. I saw the patient with hira 
next morning, and made the following memorandum : Miss 
E. C, aged forty-five years. She had always been regular 
until July, 1869, in which month she had her last menses. 
Soon after she noticed that her abdomen began to grow 
larger, and had gradually increased up to the time I saw her. 

The patient was a spare woman, and a good subject for 
examination. While lying on her back with the abdomen 
exposed, I noticed a fullness and contour resembling a 
woman eight months pregnant. The enlargement was cen- 
tral and uniform, and extended some distance above the 
umbilicus. There was dullness on percussion over the seat 
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of the tumor, and resonance on both sides of it and above it 
The tumor was soft, elastic, semi-fluctuating, and yet occu- 
pied here and there by solid masses. The solid portions did 
not occupy the waUsy but evidently were xoUhin the cavity of a 
sac. These solid masses could be pushed away from the cyst 
wall, and upon removing the pressure they would again 
return. Upon the right side could be traced a mass as large 
as the foetal head, and upon the left, lower down, were a 
couple of nodules, resembling the knees of a foetus, all of 
which, by sudden pressure, could be made to rebound from 
the cyst wall. The vagina was quite capacious, the hymen 
entirely absent, the cervix fully expanded, the os tincee 
attenuated, and rather spread out and patulous. Through 
the expanded cervix similar hard bodies were detected, which 
also rebounded by pressure. Indeed, with the hand above, 
and the linger in the vagina, I could distinctly play a solid 
body between the two through a fluid. In fact, ballottement 
was remarkably distinct. The breasts also were supplied 
with rich milk. The areolse were darkened, and the follicles 
and nipples were enlarged. 

On retiring for consultation, the doctor was surprised to 
learn that my diagnosis was pregnancy. He said that he 
had examined her with the speculum, that he found the 
08 congested, and the parts had a purplish color; and that 
while the speculum was in place he had introduced the sound 
the normal distance of two and a half inches, at which point 
it was arrested, and from that circumstance he supposed that 
the uterus was of its natural size. 

Being positive of the existence of pregnancy, I requested 
him to postpone his operation until further developments 
would unfold the mystery to his doubting mind, and then to 
inform me of the results. 

Not hearing from him, and being anxious to learn how the 
case terminated, I addressed a note to him, and received the 
following reply : 

(*Augu«t26tb, 1S70. 

** Dr. Atlee. Dear Sir, — ^That woman left for New York 
a few days after we saw her, and I have not been able to find 
out anything about her since/' 
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The mistake in the above case ought never to have been 
made. I cannot account for it unless the physician was 
misled by her unmarried condition, her advanced years, and 
the belief that the arrested menstruation was the result of 
the climacteric change of life. It appeared as if he had not 
the least 8U8[)icion of pregnancy, and yet I have never met 
an instance in which the characteristics were more decided 
and unequivocal. 

B, Ovarian tumor mistaken for pregnancy. — A much 

more frequent error, however, occurs wherein the mistake is 
reversed: a tumor may actually exist, but is not suspected, 
and the case is regarded as one of pregnancy. In a large 
number of cases of ovarian tumor, occurring during the men- 
strual period of life, and particularly in the earlier stages of 
the disease, the married lady herself suspects that she is with 
child, while the unmarried is accused of such a condition by 
her censorious friends. Even the phj'sician will be severely 
tried in arriving at a correct diagnosis, although aided by a 
a careful examination. This is so common an error that I 
need illustrate it only by one marked example. 

Case LXII. — An ovarian tumor vustaken for pregnancy; the 
phf/sician in attendance all night waiting for a child to be born; 
ovariotomy, December 12th, 1860, I visited Mrs. J. B. in 
consultation with Dr. Joseph R. Bryan. She was twenty 
years of age. Menstruation commenced at the age of twelve, 
and was so profuse tliat she fainted from the loss of blood. 
It continued one week. There was no return for one vear, 
when it reappeared, and was again quite profuse. After 
this it recurred regularly every four weeks, but always too 
freely. At the age of fifteen, for a period of two months, 
the intervals were only two weeks, and the discharge was 
80 profuse as to cause fainting two or three times a day. 
She became perfectly blanched and anaemic. At the age of 
sixteen she was married. This made no change in her men- 
strual habits. About nine months afterward she had a very 
severe attack of flooding, and her physician, Dr. Z., considered 
that she was threatened with miscarriage. The hemorrhage 
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lasted one week, and occurred at a regular menstrnal period. 
She continued to be regular atlterward for six months, when 
she had another and more severe attack of flooding, lasting 
eight days. By this attack she was confined to bed two weeks. 
Two regular periods followed, and then she had another 
hemorrhage. After this her health was bad until the spring 
of 1860, when she was seized with violent cramp in the lower 
part of the abdomen while in the act of getting into bed. 
The pain was so intense as to cause syncope, and continued 
for two hours. The attack occurred in the interval between 
the menstrual periods. The abdomen had also been en- 
larging from the previous February. Dr. Z., who had been 
sent for, assured her that she was five months pregnant, 
and that she would not get well until she had her babe. At 
the same time the external genitals were swollen and irritated. 
Afterward, during the bathing season, she spent two weeks 
at the seashore, using sea-baths, which resulted in benefit 
Two months after her return, however, she was again seized 
with a similar attack of cramp in the abdomen and back, so 
severe that she was carried up-stairs to bed and her physi- 
cian sent for. He sat at her bedside all night waiting for a 
child to be born. None came. After this attack, the puden- 
dum became more tumefied than before, and greatly inflamed 
and sore. These acute symptoms all gradually subsided 
without the occurrence of parturition. 

At the time I saw her she constantly suflTered from a 
dragging pain and weight, particularly on going to bed at 
night. There was no difficulty in the act of urination or 
defecation. A recent attack of bilious dysentery was the 
only additional sickness from which she suffered. Menstru- 
ation was regular. 

I examined the patient. She was small and delicate. 
When lying on her back, the exposed abdomen presented 
the appearance of full pregnancy in size and shape. An oval 
tumpr could be distinctly traced out by palpation, whose 
longest diameter corresponded with the long axis of the body. 
This tumor was smooth, free from ridges and nodules, 
elastic, and indistinctly fluctuating. It could be partially 
moved from side to side, and upward and downward. It was 
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dull on percussion everywhere over its surface. There was 
resonance in the epigastrium, and also over the right side 
when the patient was lying on the left. The hreasts were 
pi u m p, an d milk could be lyressedfrom them. Th e arcol ne and their 
follicles were enlarged. Every indication so far rather favored 
the supposition of the existence of pregnane}'. She believed, 
also, that she had felt the motions of a child ; and when the 
hand was placed upon the abdomen peculiar twitchings of the 
abdominal muscles were always felt, which were calculated 
to deceive the physician. No sound, however, couKl be de- 
tected resembling that of the placental souffle, or of the foetal 
heart. 

On extending the examination to the pelvis, I found condi- 
tions which contradicted the external signs. The uterus was 
small, and was located toward the left sacro-iliac junction. 
It was antiflexed, both the os and fundus presenting ante- 
riorly, forming an acute angle at the junction of the cervix 
with the body. The sound entered to the distance of only 
one inch, at which point it was arrested by the angular flex- 
ure. The pelvis was not occupied by the tumor, but the 
latter could be felt by pressing the linger high up in front of 
the uterus. Motion given to the tumor in the abdomen was 
not communicated to the uterus, and vice versa. 

The diagnosis was ovarian tumor. 

April 18th, 1861, having repeated my examination several 
times, with a further confirmation of my first opinion, and 
the enlargement having regularly and rapidly increased, with 
the development of more distinct fluctuation, I performed 
the operation of ovariotomy, and removed a unilocular ova- 
rian cyst, filled with a thick, starch-like fluid. 

In the case above related, the external characteristics were 
strongly those of pregnancy, and the patient herself, for a 
long time, believed that to be her condition. Iler physician, 
quite an aged and intelligent gentleman, an obstetrician of 
forty to fifty years' experience, was so satisfied of this condi- 
tion that he waited all night at her bedside for the expected 
accouchement. lie no doubt made a vaginal examination, 
and the surprise is that he did not then correct his error; but 
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this is perhaps explicable by the fact that the genitals were 
greatly tumefied, excoriated, and sensitive, and no doubt this 
condition extended throughout the walls of the vagina, so as 
to render everything obscure to the touch. At the period of 
my examination such was not the case. There had, to be 
sure, been no interruption to the menstrual flow, but this, 
or at least a red discharge, is sometimes known to occur 
during pregnancy. Auscultation failed to detect the ordi- 
nary sounds ; yet even this, as I have instanced, may also 
occur. Independently of these exceptions, there certainly 
were very strong reasons for suspecting the existence of 
pregnancy, particularly in a young married female. 


CHATTER VI. 

PREaNAXCY COEXISTING WITH OVARIAN DROPSV. 

\Ve now appr^oach a question very difficult to decide, 
and one which is tlie most trying in differential diagnosis. 
Enlargements of the ovary, as has just been seen, may resem- 
ble pregnancy, and pregnancy, on the other hand, may as- 
sume the peculiarities of ovarian tumor; but by careful 
examination their real characters may be properly inter- 
preted. When, however, they coexist, as they occasionally 
do, the most experienced observers maybe at fault in detect- 
\u<i: the real condition of thins^s. It is now so well established 
that conception may occur during the existence of cystic dis- 
ease of one ovary, and indeed when both ovaries are involved, 
that we dare not infer pregnancy to be impossible, or even 
improbable, in patients having ovarian dropsy. And in all 
cases of ovarian tumor, during tlie menstrual age, it is safe 
to suspect the coexistence of pregnancy, when, after men- 
struation has been previously regular, the menses become 
suspended for a season. As the pregnant uterus, in rising 
into the cavity of the abdomen, will take an anterior or lat- 
eral position, provided there exist no adhesions between the 
walls of the enlarged ovary and the parietes of the abdomen, 
we may usually detect pregnancy by the ordinary methods, 
particularly if it be associated with a unilocular ovarian cyst. 
The uterus, being either in front or on one side of the tumor, 
can be readily manipulated and auscultated, and the usual 
signs of pregnancy discovered, while the dropsical cyst adja- 
cent to it can also be readily diagnosticated; and the relative 
position of the two should always remain the same during 
all changes in the position of the patient. This would not 
be the case, however, in ascites, the fluid of which, being 
free in the cavity of the peritoneum, would gravitate accord- 
(220) 
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ing to the laws of hydraulics, and change its relative situa- 
tion to the uterus in accordance with the position of the 
patient. Should the ovarian tumor, which may have ex- 
isted prior to pregnancy, have contracted strong adhesions 
to the anterior wall of the abdomen, — which is not an unfre- 
quent occurrence, — then the gravid uterus, as it enlarged, 
would take a different direction in its ascent, a position 
back of the tumor, and thus be secluded from examination. 
In such a case, neither the movements of the foetus nor the 
usual uterine sounds would be likely to be detected by the ob- 
server. The diflSculty of diagnosis is increased if the ovarian 
tumor be multilocular. Instead of there being two tumors, 
one elastic and fluctuating, the other more solid and free from 
fluctuation, there may be several tumors, all varying in con- 
sistency and in the freedom of fluctuation ; some being hard 
and containing no fluid, others elastic and more or less filled 
with fluid, all forming an irregular segregated mass. In such 
a case the uterus may readily be mistaken as a harder portion 
of the tumor; yet, when in position to be felt and auscul- 
tated, it is capable of being diagnosed at an advanced period 
of gestation. 

There is one condition of a multilocular ovarian tumor, 
even when pregnancy is absent, that may, to a certain extent, 
resemble pregnancy when complicated with a single cyst. I 
allude to that form of multilocular tumor, frequently met 
with, which fills up one side of the abdomen with one large 
cyst, while the other side is occupied by a purely multilocu- 
lar mass, the dividing line being the linea alba. Here a 
hasty observer, particularly if menstruation had been sus- 
pended, might diagnosticate a unilocalar cyst on one side 
and a pregnant uterus on the other. 

In the majority of cases of pregnancy combined with 
tumor, when gestation has advanced sufllciently far, the signs 
by auscultation, and the motions of the child, will be detected 
in one side or the other, while the tumor will occupy the op- 
posite side. In some cases, however, as in Case XXXVIL, 
the movements of the child, and the fostal and uterine sounds, 
are confined to the central lower portion of the abdomen, 
while the tumor is above, balanced as it were on the fundus 
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of the uterus. The patient herself is usually eos^nizant of 
these movements, and will be able to locate them to the 
satisfaction of the examiner. Generally the tumor is at- 
tached to that side of the uterus upon which it lies. 

It is a good rule, in cases of abdominal tumor, always 
to suspect this complication, when, during menstrual life, the 
menses have been suspended after a period of regularity, 
unless by a vaginal examination the uterus is found of such a 
diminutive size as to preclude such an idea. The same rule 
will apply to the use of the sound, which under similar cir- 
cumstances should not be used as a means of diagnosis. The 
great importance of determining the existence of pregnancy 
is apparent, and in all cases of doubt it is always best, if 
possible, to postpone further proceedings until pregnancy is 
disproved by time, or by subsequent revelations, or termi- 
nated by parturition. 

The above general observations and practical inferences 
are based upon the following interesting cases: 

a. Case LXIII. — A large ovarian tumor, tapped sixteen tifnes ; 
after the eleventh tapp'mrj the patient was married ; after the last tap- 
piny ovariotomy was performed, whai pregnancy Wf/s discovered, 
October 5th, 1850, Mrs. R. S., of Connecticut, consulted me on 
account of an immense enlargement of the abdomen. She 
was twenty-eight years old, and had been recently married. 
In the winter of 1843-44, her friends noticed that she w^as 
growing larger, but the following spring she decreased in 
size, and continued smaller during the succeeding summer. 
Afterward, she again gradually enlarged, and by November 
she first noticed the swelling herself, in consequence of the 
pressure in the abdomen. Being unmarried, disparaging 
reports w^ere circulated about her. The enlargement was 
general, and extended to the legs, face, etc. She w^as placed 
under a great variety of treatment until November, 1845, when 
she w^as tapped, and twenty-nine pints of chocolate-colored 
fluid were drawn off. Up to August 21st, 1850, she had been 
tapped fifteen times, the whole amount of fluid obtained being 
about five hundred pounds. The largest quantity removed 
at one time was fifty-six pounds, the smallest seven pounds. 
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In the small tapping the fluid resembled calfs-foot jelly. 
The color of the fluid varied at diflTerent times. At the ninth 
tapping a tumor was discovered in the left inguinal region for 
the first time. In February, 1850, she was tapped the eleventh 
time, and by the advice of her physicians she was married to 
her brother-in-law immediately afterward. Up to the period 
of her visit to Philadelphia, the tumor in the inguinal region 
had increased in size after every tapping. 

She first menstruated at the age of fifteen. Her menses 
afterward returned regularly, were free from pain, rather 
scant, and of two days' duration. From June, 1847, until 
January, 1849, they were suspended. After that date they 
were again regular. There should have been a return one 
week before I saw her, but they failed to appear. 

I examined the patient October Gth. When lying on her 
back, the protuberance of the abdomen was very great. It 
was so large that it projected downward between the sepa- 
rated thighs. It also bulged at the right hypochondrium,at 
the left iliac region, and backward on both sides of the 
spine. The only resonant percussion sound was over the 
upper portion of the left hypochondrium. Palpation discov- 
ered a small tumor in the upper part of the epigastrium, and 
an indurated spot to the right of the umbilicus. Fluctuation 
was very distinct over the whole abdomen, except the left 
lumbar region, which appeared to be occupied by an .elastic 
tumor. The uterus was crowded downward and backward, 
and toward the left. The os tincse was closed. The anterior 
part of the pelvis was filled with an elastic substance. The 
uterine sound was not used iu consequence of the suspended 
menses following the recent marriage. I feared that impreg- 
nation had possibly occurred, and that mischief might result. 

The same day, assisted by Professor Grant, I tapped her, 
removing twenty-eight pints of cider-colored fluid, an accu- 
mulation of only six weeks. After the fluid was withdrawn, 
there still remained a considerable enlargement of the abdo- 
men. The left lumbar region continued to be occupied by 
the same elastic tumor above referred to, and immediately 
anterior to that, on a line with the linea semilunaris, was a 
peculiarly formed tumor, semilunar in shape, convex exter- 
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nally, concave toward the linea alba, and extendins^ npward 
and downward tlie whole lens^th of the abdomen. It was so 
prominent that it could readily be traced by the eye. On 
niaking pressure on the tumor in the himbar region, motion 
was rx'adily communicated to it. Within its concave face, 
in the region usually occupied by the small intestines, there 
was a mass formed by a congeries of very small tumors. 
Tills mass occupied the whole umbilical region, was ten or 
twelve inches in diameter, and circular in shape. Several 
other smaller and quite movable tumors were detected in 
different parts of the abdominal cavity. Upon grasping the 
parietes of the abdomen in the left hypochondrium, and let- 
ting them gradually slip away from the fingers, I could dis- 
tinguish first a cyst, next the muscular wall, and finally the 
skin. On examining i)er vaginam, no alteration had occurred 
in the pelvis in conseqtience of the tapping. The pelvic 
tumor when moved communicated an impulse to all the 
tumors above described, while the uterus remained unin- 
fluenced by tliese movements. 

November 13th, 1850, was appointed for the removal of 
the tumor. If conception had occurred, she was about two 
months gone. It was thought best not to defer the opera- 
tion in consequence of suspected pregnancy, as the patient 
was then emaciated to the most extreme degree, and had a 
small pulse of one hundred and ten to the minute. 

The tumor, weighing eighty-one pounds, was extirpated, 
aaid afterward the uterus was carefully examined. It had a 
natural, healthy feel, and was evidently impregnated. It 
was enlarged, about four inches wide, and two inches in the 
antero-posterior diameter, its fundus being elevated above 
the crest of the pubes. Its whole aspect was perfectly 
normal, somewhat vascular, as if supplied with an increased 
quantity of blood. 

The patient recovered from the operation, but the recov- 
ery was attended and followed by great gastric irritability, 
which was supposed to arise from her pregnant condition. 
The vomiting was inveterate, and no food could be retained 
in the stomach. At the time of the operation, the ema- 
ciation was extreme, her system had no pabulum in reserve 
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to depend on, and as her stomach subsequently rejected 
everything, she finally, as her physician in Connecticut 
wrote, " died of inanition." This was one month after the 
operation. No autopsy was permitted. 

In the above case, either before or after the tapping, at 
that early stage of gestation, it was impossible to ascertain 
positively the real condition of the uterus, in consequence 
of the immense masses occupying the cavities of the abdomeh 
and pelvis. The suspicion only of pregnancy existed. It was 
inferred from the associated facts of the absence of menstru- 
ation and the recent marriage, not from any perceptible phys- 
ical signs. I wrote to her physician advising him to induce 
abortion in order to arrest the vomiting, so that nutrition 
might be maintained. Had this been done, perhaps the 
result might have been more favorable. 

6. Cask LXIV. — Dropsy of the left ovary ; tapped ovice before 
the patient conceived j and twice afterward; the right ovary atro* 
phied; autopsy. September SOth, 1856, I visited Mrs. P. S. 
in consultation with Drs. Fricke, Darrach, and Wiltbank. 
The following history of the case was written by Dr. A. 
Fricke : "Mrs. P. S., thirty-one years old, called in the early 
part of January, 1856, at my office, to get my advice for what 
she thought to be a case of ascites. 

"I found her abdomen very considerably enlarged, detected 
easy fluctuation of fluid in the abdominal cavity; but her 
general health seemed not much impaired, her complexion 
looked good and healthy, her pulse was not over eighty-four 
per minute, there was no oedema; she had walked from her 
bouse, Tenth and Master Streets, down to my oflice, 286 
North Sixth ; urine normal, digestion unimpaired, no diffi- 
culty in breathing except by walking, — all this excluded at 
once the idea of ascites. I proposed a more thorough exam- 
ination at her own house, but told her that I suspected she 
was suffering with ovarian dropsy. 

"January 10th, I visited Mrs. S. at tier house ; she has been 
healthy from childhood; she menstruated in her fifteenth 
year, and married in her twenty-fourth year. Menstruation 
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w^s rvc;]':lv a-.ertaii.ed. T:,e ovs: Sve!;.ei to be a sir:^'e cue 

• • ' • • • • • 

^■^ -A . . . .'*, -» . lI * . ^ » t^ A*.i . lA . ...4I ^ . -' ..A I - * \ k\^ .^.ka .x*^ .lit: >^ *cr -1^ >\ <lo 

t'' -::. i tr.ro'.vi. : j :.\e n^'i.t wi:l its i^L.aas l-v tLe pressure of 

•• Ij'.a^i.os's. — Ilyriff'S ovarii sina-iex. I jroroseJ taf>- 
}'i:.ir: it was acce'l*:^'! to. 

••Ja!.'.iary loti., Dr-. Wi!!iam ai.-i James Darrach pres- 
ei.t, err;rti<^d ti.e c\st: it cjiiraiF.eJ about two iraHons of 
ii^L:-M "..jre'l, a'buriiir.'jis duiJ, serai-traiispareLt, coagulating 
rea<];.v bv heat. 

••Apri: \l\u. — Patient came to mv otiice : thinks herself 
T»retrLai.t : Las been alwavs verv re;j:u!ar in her meustrua- 
tioh : ii'jt meiasrr'^ated since the tirst <iavs of March. 

"J ;iie »-3th. — Ha- no doubt ai»out beiiiir prCiTnant. 

'• Au^ 1st Sth. — Elders irreativ throuirh trie distention of 
the parietes of the cyst and the pre^'nant uterus. Concluded 
to tap her again. 

"Aucrust ISth. — Tapped her airain, Drs. W. and J. Dar- 
rach and J. Wiitbaiik present. Removed about two and a 
half gall'jns of aibuniinous fluid of rather a dark coh>r, 
r-hading into brown, like a dark solution of gum-arabic. 
Specitic gravity loOo. 

*• September 2otfi. — Pulse one hundred and twenty. Ab- 
domen, through cyst and pregnancy, very much enlarged and 
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extremely tense ; os uteri slightly dilating, — ^pressure of the 
cyst on the diaphragm causing the most insufferable pain ; 
sleepless ; very feeble." 

A specimen of the fluid drawn away by the first tapping 
was sent to Dr. Drysdale for examination, who reported as 
follows : ^^ An opaque, light-yellow-colored fluid, with a tinge 
of green. It resembled a thin mucilage of gum-arabic in con- 
sistence, and was viscid. 

** Chemical exarnination. — Alkaline. Specific gravity 1012. 
Acetic acid produced no change in its appearance. Boiling, 
after the addition of acetic acid, produced coagulation, but 
not sufiicient to destroy the fluidity of the liquid. Water, 
972 ; solid residue, 28 ; albumen, 22. 

^^The albumen coagulated in a jelly-like form and was 
washed with diflSculty. 

^* Microscopic examination. — Granular cells were present, but 
few in number." 

The above history brings the case down to the period 
when I saw it in consultation. I shall now record from my 
own notes. The patient's respiration was very frequent and 
laborM, and her pulse small and accelerated, one hundred 
and twenty to the minute. The abdomen was greatly dis- 
tended, but uniform in shape, partaking of all the character- 
istics of encysted dropsy. Fluctuation was distinct as in a 
unilocular cyst. The pelvis was found to be occupied by a 
hard mass, which was recognized to be the head of a foetus ; 
the OS tincffi rested against the sacrum, and was dilated to 
the size of a silver quarter dollar ; the cervix was thinned 
down; and all were in a condition similar to progressing 
labor, although no labor-pains were present. The mem- 
branes and foetal head could be easily detected by the 
touch. 

October 1st, I tapped her, removing twenty-six pints of 
opaque, yellowish-green, pus-like fluid, having a very offen- 
sive, putrid odor, uncoagulable by heat. The uterus, enlarged 
to the size of a seven months' gestation, was readily dis- 
tinguished after the tapping, and the foetal movements and 
pulsations, with the uterine souffle, were perceived. A liv- 
ing female child was born about twenty-four hours after. Dr. 
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infant's bead, occupying the lower portion of the right side. 
It was soft, elastic, fluctuating, and quite movable. It could 
be pushed about the abdomen in every direction with per- 
fect freedom, and it was free from soreness. The abdominal 
walls were very much relaxed and attenuated, and conse- 
quently the uneven surfaces which existed on the tumor 
could be readily felt. The os tincse was directed toward the 
hollow of the sacrum. It was thickened, soft, and had the 
velvety feel of granular inflammation. It also seemed fixed and 
immovable. Anterior to it, occup3ing the superior strait 
of the pelvis, was an elastic mass, which could be distinctly 
felt between the hand above the pubes and the finger in the 
vagina. It was impacted, immovable, and elastic. The sound 
entered the uterus two and a half inches. 

As her child was onlv eleven months old, and had ceased 
nursing only one week before, the idea of pregnancy never 
occurred to us, and the case was diagnosticated to be one of 
ovarian tumor, with one cyst situated in the cavity of the 
abdomen, and another impacted in the pelvis, wedging the 
uterus against the sacrum. 

October 6th, I called to see her again, when she informed 
me that she thought she w^as pregnant and could feel the 
movements of a child. She also informed me at this visit, 
which she had failed to do before, that she had a menstrual 
show on the 1st of March, the only one after childbirth. This 
occurred, of course, while nursing. 

I again made a careful examination. The abdomen had 
increased very much in size. I could recognize the original 
turnor in the right side. It was larger, possessed the same 
characteristics as before, and was still movable up and down, 
but was resisted by another and larger body occupying the 
left side of the abdomen. This latter body had the shape 
of and felt like an impregnated uterus. The motions of a 
foetus could be plainly felt, and the pulsations of the foetal 
heart and the placental murmur were distinctly heard. 
The tumor, which had been impacted in the pelvis and 
discovered at the previous examination, had disappeared, 
and its place was occupied by the os and cervix uteri en- 
larging into the body of the impregnated uterus. The 
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diagnosis then was ovarian tumor conjoined with a seven 
months' gestation. 

Subsequently Dr. Jones informed me that, about two 
months after the last examination, he had delivered the 
patient of a healthy child, there being no difficulty in the 
parturition. 

It is worthy of remark that at the first examination of this 
patient she must have been at least three months advanced 
in pregnancy, and yet, with no suspicion of such a condition, 
the sound was introduced to the distance of two and a half 
inches in the uterus without injury to the ovum. The prob- 
ability is that it passed between the ovum and the uterine 
wall, and in this way abortion was not provoked. 

It may also be remarked that during lactation the majority 
of women do not conceive. This is the case whether they 
menstruate or not while the child is at the breast. Ilence 
nursing is often protracted for the very purpose of preventing 
pregnancy. Some women, however, will conceive while nurs- 
ing,even though menstruation does not occur, and a number of 
children may be successively born without the appearance of 
a single menstruation. Hence in all cases of tumor occurring 
nnder such circumstances it is best to be guarded in our diag- 
nosis. When a single menstruation occurs during nursing, 
and this is followed by a diminution or cessation of lactation, 
we may inter the probability of conception. 

d. Cabb LXVI. — A muUilocular ovarian tumor ^ coexisting vnih 
imstispected pregrumcy^ tapped nine times ; the uterus punctured at 
the last tapping; ten days after j miscarriage ensued; death in twenty 
days. June 3d, 1859, in company with Drs. Burpee and 
Drysdale, I examined Mrs. W. M., of Lewisburg, Pennsyl- 
vania. She was thirty-five years old, had rather profuse men- 
struation from the age of fifteen ; was married when nineteen, 
and had four children, the youngest being eight years old. 
The parturitions were natural, recoveries good, and lactation 
abundant. She nursed all her children, and the menses re- 
turned always before weaning her child. After marriage, 
menstruation was regular, but profuse until two years before 
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I saw her, when she had very copious menorrhagia, contin- 
uing for live weeks, and amounting at times to flooding. 
This was followed by irregular menstruation, occurring 
every two or three weeks for eighteen months, after which, 
in January, 1859, there was an entire suspension. She had 
also been troubled with diarrhoea for two years, which still 
continued at the time of her visit to Philadelphia. 

The enlargement commenced with the menorrhagia, and 
was accompanied by pain in the left iliac region and across 
the stomach. At the expiration of one year she had to be 
tapped. She was also actively treated by emetics and purga- 
tives without relief. 

In January, 1858, Dr. William Hays, of Lewisburg, saw the 
patient for the first time. lie pronounced her disease ovarian 
dropsy, and recommended tapping. lie drew off a bucket- 
ful of chalky-colored, dirty fluid. She had a good recovery 
afterward. The following June she consulted Professor 
Pancoast, who advised frequent tappings. Altogether she 
was tapped eight times, the last time on the 23d of May, 
only two weeks after the seventh operation. The fluid 
of all the tappings resembled the first removed by Dr. Hays, 
except that of the two last operations, which had a bluish 
tinge and was much thicker. The usual quantity was about 
three gallons. She had always enjoyed good health pre- 
vious^y but after this disease supervened she broke down 
rapidly and became greatly emaciated. 

Although it was only eleven days before that the fluid was 
removed, she was much larger than a woman at full period. 
The girth at the umbilicus was forty-five inches, the distance 
from sternum to pubes twenty-two inches, and between the 
two superior spinous processes of the"ilia twenty-four inches. 
When lying on her back, the abdomen was very protuberant, 
and pretty regularly enlarged, with slight inequalities over 
its surface, showing the outlines of distinct cysts, four or Ave 
of which could be readily traced. The cysts, as thus defined, 
could be fluctuated independently of each other. The lower 
portion of the abdomen was covered with singular wart-like 
excrescences, which appeared only after this disease had 
commenced. 
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The whole pelvis was occupied with an elastic body. The 
OS tincee was thrown back toward the sacrum, and open so as 
to admit the index-finger easily to the first joint. The sound 
entered without obstruction to the distance of six inches in a 
central direction with its concavity forward. Considerable 
stain of blood followed the use of the sound. 

I tapped Mrs. M., it being the ninth time. The puncture 
was first made in the linea alba, five inches below the um- 
bilicus, in the large central cyst, and about thirteen pints of 
very thick, gelatinous, exceedingly ropy fluid, of a dark olive 
or bluish tinge, were removed. The last portions consisted of 
thick flakes of a white cheese-like substance in great abund- 
ance. After emptying this cyst, the lower central part of the 
abdomen was found to be occupied by a more resisting but 
elastic mass, and as the canula was close to the top of it, I 
put the trocar into it and took away about half i^ pint of 
transparent, thin fluid, not unlike ordinary ascitic fluid, 
which was followed by some blood. The right side being 
still large, I withdrew the instrument, and retapped her 
through that side, removing about eleven pints of a pus- 
like fluid, which was exceedingly tenacious and ropy, capa- 
ble of being drawn out several feet without breaking. The 
abdomen diminished very much in size, but still continued 
quite large in consequence of the existence of other cysts. 

Dr. Drysdale examined two of the fluids. That from the 
first cyst he describes as ^^a thick, jelly-like fluid, of a brown 
color, and opaque. It contained a matter resembling the 
sputa of old bronchitis. 

^^Chtmkal examinatum. — Alkaline; specific gravity 1016. 
Acetic acid produced no change. A boiling heat coagu- 
lated it." 

He describes the fluid from the third cyst thus: ^^This 
was a thick, opaque fluid of a dirty-yellow color. 

^* Chemical examination, — Alkaline; specific gravity 1045. 
Acetic acid caused no change in appearance. A boiling 
heat produced a coagulation, but did not solidify it 

** Microscopic exarnxnaiion. — ^lu the first specimen only the 
granular cell was seen, but in the other cholesterine was also 
present." 
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After reviewing the liistorv of the case, and the phenomena 
associated with the tapping, and making a record of the facts 
in my case-book, I appended the following note: /> it posS'Ue 
tJ'.ni (h'>- irornnn is si/: mojiths pr<y/n'7/'( : thot I punctartd ike nkrus 
xrith fhe iro'^ar ; thot t}<€ troh>}'nrir>t fu'd wis the l'<qwir annvi ; and 
tJ'f.if the so'fnd. iras passtd siv in<-}'es into on irnjn'eqnoftd ^itervs? 
The trot^or certoiidij ifH tike q'linq into n wore s'oh.stont'o! hen1jj fhon 
on ororion r-ijst, lone ond re^^ojfs wnM de'-ide. 

I examined the patient again on the 6th of June. Xo 
unpleasaT)t symptoms followed tlie tapping. There was no 
tenderness of the abdomen, and the percussion sound was 
resonant over the right side all above the point of tapping, 
and elsewhere dull. The more solid tumor, which previously 
was in tlje lower central portion of the abdomen, then occu- 
pied a more ol)lir|ue positicui. and was in the right side. This 
undoubtedly was the uterus, and contained a livins: fa^tus, 
whose movements could be distin2:uished. The mass in the 
pelvis, anterior to the os tinea?, had in a great measure disap- 
j»eared,no doubt in consequence of the uterus having ascended 
more into the cavitv of the abdomen, it bavin sr formed the 
j»elvic tumor. The os tincne was still open as before. There 
was no uterine hemorrhaire. 

Beinic satisfied of the existence of nresrnancv, I was more 
particular to inquire respecting the exact period of the last 
menstruation. It occurred durins: the first week in De- 
cember, 1858, exactly six months before. It lasted one week, 
was very profuse, and stopped suddenly. This was followed 
bv sick stomach, lontrincrs and cravinofs for food. 

Her husband, being a boatman, took her, by my advice, to 
Lewisburg on his boat to place her under the care of her own 
physician, Dr. Hays, until after her parturition, when we 
could decide u{»on further surgical treatment. The follow- 
ing extracts from Dr. Ilays's letter, dated October 24th, 1859, 
will complete the history of this case: 

"I am sorry that I cannot give you tlie full particulars of 
Mrs. M.'s case. A post-mortem examination was denied me, 
and therefore the precise nature, as well astheextent of the dis- 
ease, remain undiscovered. You were correct, however, in your 
views, so far as I was able to confirm them, as the following 
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imperfect description will attest. She left Philadelphia on 
Thursday after the tapping, and arrived at horoe the follow- 
ing Saturday (June 11th), traveling in a common freight-boat. 
On Sunday she was attacked with flooding, bat with little if 
any pain, until three o'clock a.m. of Monday. I was sent 
for, and arrived at the house about six a.m., and after getting 
a description of her symptoms, made an examitiation and dis- 
covered a footling presentation. After three or four severe 
pains, she was delivered of a six, or six and a half months' 
child. Condition as comfortable as could be expected. On 
Wednesday morning the 15th, found her doing so well in 
every respect that I was induced to write you a most favora- 
ble description of her case. The letter was actually mailed, 
but removed from the office, for at eight o'clock p.m. I was 
suddenly summoned to the house, and found her condition 
much changed for the worse. A great deal of pain and dis- 
tress; tympanitis ; pulse very much accelerated, one hundred 
and thirty in a minute ; eructations of gas ; entire inability 
to lie down. Thursday, 16th, summoned at five o'clock 
a.m. The only sleep obtained was while sitting in an arm- 
chair. Still unable to lie down. Abdomen very tympanitic ; 
pain in both inguinal regions, especially in the left, darting 
towards the back. Pulse small and frequent, one hun&red 
and thirty; skin clammy; indications unfavorable. The 
patient continued to grow worse, and died at midnight of 
the 28d of June.'' 

In the above interesting case, there was no suspicion of 
pregnancy either by the patient herself, her own physician, 
or by me, although there had been a suspension of menstrn- 
ation for several months. She had been tapped several times 
during her pregnancy, yet as the tumor was multilocular, and 
the cysts varying in degrees of hardness and elasticity, the 
impregnated uterus was mistaken for one of the ovarian 
cysts, until it was punctured by the trocar, when the suspi- 
cion of pregnancy first arose, and its truth was realized by 
subsequent investigation. This case, therefore, also teaches 
a most important lesson : that pregnancy should always be 
suspected in a child-bearing woman, having an ovarian 
tumor, whenever menstruation is suspended. 


'2-]^ dia(;nosis of ovarian tumors. 

iriiiia, tliat I sliall use liis laniruairo. His letter, dated Feb- 
ruai'v 20tli, l^TO, savs : " Aired tliirtv-tljree years, flie inotlier 
ot" tlii'ee cliildrei), tlie vnunirest three vears old last January: 
of Tiiediuni size, trood eoustitutioii and aetive habits. Some 
time in April, I'^^JS, sixteen months after the l)irth of her 
la-^t child, she suffered from nausea and yomitinir, \vhieh were 
followcMl bv a i^radual enlari^ement of the abdomen, and not- 
with-tandinir the menses liad not returned sinee her eontine- 
mrnt, she supjjosed herself preicnant. On the 3d day ot* 
January, IsOO, near the term of her sui>])Osed gestation, the 
catamenia, for the fii'st time sinee her eonlinement, made tlieir 
appearanee, \vhich eaused her to send for her pliysieian, who 
inforujed lierthen or a short time thereafter, that she was not 
j)r('«inant, and procee<led to treat her for aseites. On tlie i^d 
of September last, Dr. Kiehardson re(piested me to see the 
case with him. From all the facts then before me, and after 
a minut*.' examination, I was certain it was not ascites, but 
eyidcntly a dropsy of some kind, and yery i)robal)ly encysted. 
Her ireneral liealth was very good ; slie was quite active, 
altlionirh thei'e was considerable abdomimd enlari^ement. 

'' On Saturday last, the 10th instant, I was a^rain called to 
see her, and heard the following statement: that from the 
time of my visit in September, her general health improved; 
she had increased in Hesh, was quite as active as at any time 
before; enlargement increased from umbilicus upward ; cata- 
menia regular up to the last seven days, when they failed to 
a}>pear, and from which time she lias ])een suffering, at inter- 
vals, from i)ain in the abdomen generally, but principally in 
the left groin and hip. 

*' The night previous to my visit, about ten o'clock, she 
was taken with very acute j)ain in the left groin and hip, which 
she said was like lal)or-j)ain, only moi'c jjrotracted, which 
pain was attended with copious voniiting at intervals for five 

or six liours size of uterus and cervix quite 

noruial." 

1 visited Fluvanna County on March 31st, 1870, and ex- 
amined the patient. The diagnosis of 13r. Winn was per- 
fectly correct. In making the examimition, and having no 
suspicion of pregnancy, I udrodio'cd (he sound into the uterus. 
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It entered very little beyond the normal distance. I removed 
the tumor the same day, and the patient recovered. 

August 28th, her physician, Dr. J. W. Richardson, wrote, 
"I write in regard to our ovarian patient, Mrs. R., and have 
to say that she has had five attacks of colic at intervals of 
about three or four weeks, some of them very severe, but they 
yielded to the usual treatment. Besides this, there seems 
to be some abdominal enlargement, certainly more than is 
natural; feet slightly swollen. Menstruation has not been 
re-established yet. l^otwithstanding all this, her general 
health gradually improves, and she has well-nigh regained 
her usual flesh and strength." 

To this letter I replied, that "in referring to my notes of 
the case of Mrs. R., I find that, previously to the operation, 
she suffered from severe pains in the left groin and hip. As 
it was the right ovary which was removed, may this not be 
the same kind of attack she was accustomed to before the 
operation ? 

"I would suggest, also, an examination per vaginam. It 
is quite possible, as she does not menstruate, that she may be 
pregnant; and if so, this might account for her enlargement." 

Dr. R. made the necessary examination, and much to his 
surprise found her pregnant, and afterward wrote to me that 
she "gave birth to a very perfect, well-developed female child 
on the 81st of October, exactly seven months from the day 
of the operation. The mother and child doing remarkably 
well." 

The above case is one of peculiar interest. In the first 
place, pregnancy was not suspected, although menstruation 
had been recently suspended ; in the second place, a uterus, 
two months pregnant, was examined by means of the sound 
without inducing abortion ; and in the third place, ovariotomy 
was performed, and a strongly adherent multilocular tumor 
was removed, without in the least interfering with the progress 
of gestation, or subsequently complicating parturition. 


CHAPTER VIL 


TUMORS OF THE UTERUS. 


Perhaps some of the most frequent errors in differential 
diagnosis occur in connection with fibroid or myomatous 
tumors of the uterus. They sometimes assume a lateral 
position in the abdomen, as do ovarian tumors in their early 
stage. Occasionally, particularly in their advanced and en- 
larged condition, they resemble cystic disease of the ovaries, 
being elastic and fluctuating. On the other hand, ovarian 
tumors, particularly those of a multilocular character, may 
in their early period resemble uterine tumors in hardness of 
texture. The general health and visceral derangement may 
be as little impaired by one form of tumor as the other. This 
remark is applicable especially to the pedunculated fibroid 
tumor. Among the rational symptoms the function of men- 
struation has an important bearing on the diagnosis between 
these two kinds of tumors. Usually, during menstrual life, 
ovarian tumors produce little or no change, while after the 
climacteric period they have seldom any influence in ex- 
citing uterine hemorrhage. Tumors of the uterus, however, 
particularly polypoidal and submucous, are apt to excite 
menorrhagic menstruation, hemorrhages between the regular 
periods, and metrorrhagia at all periods of life, even to old 
age. Intra-mural uterine tumors, when they project into the 
cavity of the uterus, have more or less of the same tendency; 
while subserous, sessile, and pedunculated tumors are likely 
to be exempted from such an influence upon the uterus. In 
almost all cases of uterine fibroid tumors they enlarge in size 
before menstruation and diminish after it. As a general 
rule, ovarian tumors are much more rapid and voluminous 
in their growth than uterine tumors, much more elastic 
and impressible, and can be distinctly fluctuated, either 
throughout the whole mass, or through separate portions. 
(240) 
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In their earliei: periods they are also much more movable, 
and as they become enlarged produce more constitutional 
disturbance. 

An examination per vaginam will assist greatly in clearing 
up any doubt in reference to the diagnosis. In cases of 
ovarian tumor the uterus is usually more free and movable 
in the pelvis, and less intimately associated with the tumor 
above it. In uterine tumor, unless it be pedunculated, the 
uterus is discovered to be a portion of the tumor itself, is 
often uneven and nodulated, its cervix deformed and varying 
in texture, and the whole moving synchronously with move- 
ments given to the tumor. To clear up any difficulty, the 
examination should be completed by the sound. Assisted 
by this instrument we can often detect uterine tumors at a 
very early period, and distinguish them from true versions 
of the uterus, which they not unfrequently resemble. When 
a tumor occupies the cavity or the wall of the uterus, the 
sound generally will pass beyond the normal distance of 
two and a half inches, and proportionately to the size of the 
tumor. When a tumor is extra-uterine, the cavity usually 
is not lengthened. To this rule, however, there are ex- 
ceptions. I have seen cases of very large intra-uterine 
and intra-mural tumors, where the sound would not enter 
beyond the normal distance, and even where it was inter- 
cepted far short of it ; and, on the other hand, I have met 
with cases where the cavity of the uterus was elongated by 
both extra-uterine myomata and by ovarian tumors. Again, 
sometimes the os tincae is too small to admit an ordinary 
sound, or, having entered, it may be arrested by the narrow- 
ing of the cervix at the os internum, or by an acute angle 
in the cervix. 

By means of this valuable instrument, aided by manipula- 
tions in the vagina, rectum, and over the abdomen, we can 
also usually ascertain the point of origin of a tumor, and its 
locality in the walls of the uterus, or decide whether or not 
it is pedunculated. If, for instance, it occupied the posterior 
wall, the sound will take a direction forward, while the finger 
in the rectum, or in the vagina, will detect the fibroid mass 
between it and the sound. This state of things closely resem- 


242 DIAGNOSIS OF OVARIAN TUMORS. 

bles retroversion of tlie uterus, and lias been mistaken for it. 
A train, suppose a tumor occupied the anterior wall, the sound 
will take a course backward, while the linger i]i the front 
part of the vagina, or the hand over the pubes, will readily 
discover its localitv. This may be mistaken for anteversiou 
of the uterus. If a tumor, whether uterine or ovarian, be 
attached to the external surface of the uterus by a long stem 
or pedicle, it can be moved in various directions independ- 
ently of the uterus, the motions given to the former commu- 
nicating no impulse, or very little, to the latter, and rkc t'crsa. 
A short pedicle, however, whether of a uterine or ovarian 
tumor, as well as adhesions between the latter and the uterus, 
will, under the influence of similar manipulations, impart 
more or less motion to the uterus, but yet not correspoiiding 
in extent wnth that given to the tumor. The introduction of 
the sound, whilst pursuing this investigation, will enable us 
to distinguish these points much more distinctly, as the im- 
pulses received by the uterus also affect the sound in the 
hand, and its motions may be watched by the eye of the op- 
erator or his assistant. Besides, on reversing the method of 
examination, in order to observe the influence upon the tumor 
arising from motions given to the uterus, the sound is also 
essential. 

In examining tumors, particularly those that are peduncu- 
lated, it will be found highly advantageous to have the assist- 
ance of another surgeon, or of an intelligent nurse. The 
several manipulations of the tumors should be made by one 
person, while the other watches the effect they produce upon 
the uterus and sound, and this ought also to be the case when 
the method is reversed. The mind in this way more clearly 
defines the extent of the influences operating upon the parts 
under investii^ation. 

The above observations on the sound are mainly extracted 
from my prize essay on " Fibrous Tumors of the Uterus,'* 
published in the '' Transactions of the American Medical 
Association" for 1853. 

In the consideration of this question it will be best to divide 
the subject into two parts, viz.: A, hard fibroid tumors, and 
B, soft fibroid, or fibro-cystic tumors. 
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A. The diagnosis between ovarian and hard fibroid 

tumors. — III extra-uterine pedunculated fibroid tumors, 
many of the signs may so closely resemble those of ovarian 
tumors that it will require an experienced observer to dis- 
tinguish one from the other. In both, the pelvis may be 
unoccupied by the tumor, the uterus may be in situ^ perfectly 
normal in structure and size, quite movable and free from the 
tumor, and the respective tumors movable in the cavity of 
the abdomen without communicating any impulse to the 
uterus. Menstruation, conception, and gestation may pro- 
ceed without interruption in both conditions. The usual 
differences, however, must be looked for in the weight and 
solidity of the two kinds of tumor. These fibroid tumors 
are generally hard, very resisting to pressure, non-fluctuating, 
and indicate more weight upon handling than do ovarian 
tumors. When these characteristics are associated, we should 
infer the existence of a fibroid tumor of the uterus. Ovarian 
tumors are generally more or less elastic, yielding to pressure 
all over, or at one or more points, fluctuating, and manifest- 
ing less weight upon handling than fibroid tumors. When all 
these signs are associated, ovarian disease is indicated. Still, 
these distinctions are merely general and comparative. The 
softening or degeneration of a hard fibroid tumor may cause 
it to partake of all the characteristics of an ovarian cyst, 
while a multilocular tumor of the ovary, with hard, inter- 
stitial deposits, may lead the examiner to mistake the latter 
for a uterine tumor. 

I shall, however, illustrate these observations by my clinical 
experience. 

a. Case LXIX. — A hard intra-uierine fibroid tumor mistaken 
for an ovarian tumor ; tapping attempted; the sound no aid in the 
diagnosis; gastrotomg; recovery from the operation; subsequent 
death, ami autopsy. May 12th, 1849, Miss M. T., aged thirty- 
three years, consulted me and gave the following history 
of her case. Menstruation commenced at the age of sixteen. 
It was painful until an attack of fever in 1842, after which 
she did not suffer from it. It was always regular until 
the tumor appeared in July, 1845. When first noticed. 
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^N'ext (lay the abdomen was opened, and tlie mass was 
turned completely outside of the cavity, so tliat it c«»nld be 
readilv examined. It consisted of tlie uterus itself, which 
was distended by a solid body within its walls. Its peritoneal 
coat was elevated in several places from the surface in the 
form of small cysts, tilled with yellowish iluid. One of these, 
about the size of a walnut, was on the fundus, another larger 
and more irregular on its left side, and other smaller ones 
lower down. The right ovary was enlarged to the size of a 
small orange, and the left one was three times its natural 
bulk. Both ovaries were attached to the lower part of the 
tumor, so tbat the great boJy of the growth seemed to have 
been developed in the fundus of the uterus. iSuch being tlie 
condition of things, the uterus and both ovaries involved, all 
requiring to be extirpated, it was considered improper to 
proceed. They were returned, the wound closed, and the 
patient rapidly recovered. 

About four weeks after this I examined her again. The 
sound passed, as before, to the distance of two and a half 
inclies, when its progress was arrested. By urging it onward, 
however, it a})peared to pass between the walls of the uterus 
and the tumor; at the same time a seiisation was communi- 
cated to the hand as if weak adhesions were lacerated by the 
end of the sound. After destroying these apparent adhesions, 
the sound passed up a considerable distance. The papillary 
form of the cervix was entirely lost, but the sound sliowed 
that at least one inch of the cervical canal was traversed bv 
it before getting within the interior. 

This examination, taken in connection with the appearance 
of the parts exposed by the operation of gastrotomy, induced 
me to conclude that the tumor existed within the cavity of 
the uterus, attached extensively to its internal surface. 

The patient afterward went home. She returned again 
in about six months in the enjoyment of tolerably goi)d 
health. The abdomen was larger, the tumor wider and 
higher, which, I think, was explicable by the position of 
things in the pelvis: the tumor was elevated out of the 
cavity of the pelvis, tlie os tincic was thrown more fi:)rward, 
and w^as much more closed. 
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Shortly after her return to Philadelphia, the patient was 
seized by a violent chill, followed by considerable fever. 
This was soon succeeded by the development of erysipelatous 
inflammation along the track of the abdominal cicatrix, which 
spread rapidly in every direction, invading not only the skin, 
but also the serous and mucous tissues. Vomiting and in- 
veterate diarrhoea, with an aphthous and inflamed condition 
of the mouth and throat, followed. The erysipelatous inflam- 
mation and fever continued with great violence, until the 
powers of life gave way, and the patient sank. 

On opening the cavity of the abdomen several hours after 
death, the cicatrix was found strongly adherent to the ante- 
rior face of the tumor; a considerable amount of dirty-look- 
ing serum had collected in the cavity of the peritoneum, and 
loose adhesions existed in several places, indicating recent 
inflammation. The tumor itself had very much the same 
appearance as at the time of the operation of gastrotomy, 
with the exception of the cystiform bodies, which had disap- 
peared, save the one on the fundus, which had not altered 
in size, although it was more solid. The ovaries had not 
changed in appearance. The right one broke in attempting 
to remove the tumor, and a greenish-yellow fluid escaped. 
The solidity of the tumor had greatly diminished, it being 
much softer than before. 

The mass was removed and examined. It was laid open 
on its posterior face from the os tincse to the fundus, so as 
nearly to bisect it. This disclosed a fibroid tumor in the in- 
terior of the uterus, sealed firmly to it at every point, except 
a space three-fourths of an inch in diameter, communicating 
with the mouth of the womb. Upon passing a sound into 
this space, it went directly up to the right Fallopian tube, 
and was there arrested. This track was lined by mucous 
membrane, and a little over two inches in length. It was 
the only part of the interior of the uterus supplied with mu- 
cous membrane; every other portion, even round the left 
Fallopian tube, was closely adherent to the exterior of the 
tumor. The tumor itself bad evidently degenerated. Large 
portions of it had softened down into a brain-like substance, 
while others retained the fibroid character. 


248 I^IATrNOSIS OF OVARIAN TUMOR?. 

The auto}).sy satislUctorily explained some points of par- 
ticular interest in this L-a>ie. When niakin^^ the examination, 
to decide upon the pro[)riety of ga^trotomy, it will be remem- 
bered tliat the sound entere^l the uterus onlv the normal 
deptli. It must, therefore, have followed the track to tlie 
riii'ht Fallo])ian tul)e, which was in reiilitv tlie onlv cai'lt'i in 
the uterus, and, as the development of the tumor and uterus 
took ])lace prineipally above this point, and as every otlier 
part of their adjacent surfaces was adherent, the want of cor- 
responch'uce l)etween tlie size of the utei'us and the deptli of 
its cavity is thus explaine(h The sound being one of tlie 
means of diagnosis in ab(h)minal tumors, this case sliows 
that, althouLcli it mav enter n(^ farther than the normal dis- 
tance, this circumstance alone is not an infallible indication 
of the real size and condition of the uterus. Tlic (juestion 
also arises, why, during the first examination, did tlie move- 
ment of the tumor imjKirt so little motion to the sound? 
]3ecause the sound occupied so snndl a s[»ace, and that at the 
pivot or point on which the large tumor revolved, that con- 
siderable motion iniirht have been i^iven to the fundus of tlio 
tumor at the same time that scarcelv anv occurred within the 
pelvis, — ;just as happens in the motion of a wheel: the con- 
trast between the extent of motion of the i)eriphery and that 
of the centre of the hub is verv i^reat. Had the uterine cavitv, 
as is usually the case, been elongated according to the size of 
tlie tumor, the sound would have traversed it to the fundus, 
and would necessarily have partaken of all its movements. 

After the patient had recovered from the operation of 
£Castrotomv, the sound was emploved the second time. It 
again passed to tlie same distance as before without impedi- 
ment, and upon urging it onward gently, it appeared to over- 
come weak adhesions between the tumor and uterus, and 
iinallv entered a considerable distance. The sensation com- 
municated bv the sound, of laceratintr adhesions, no doubt 
was caused by tlie end of the instrument penetrating the 
softened substance of the tumor itself. This was confirmed 
by the fact that, in plunging the sound into tlje specimen, 
precisely the same sensation was produced. It is barely pos- 
sible that the sound might have entered the Fallopian tube. 
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b. Case LXX. — A hard extra-uierine fibroid tumor mistaken 
for an ovarian tumors and removed by gastrotomy ; recovery ; death 
several years afterward; both ovaries discovered by a post-mortem 
examination. June 8th, 1844, 1 was consulted by Miss L. P., 
aged twenty-four years, for an abdominal tumor. Her phy- 
sician, Dr. G. T. Dare, wrote to me as follows: 

"In the spring of 1843, she began to have frequent desires 
to urinate, but her attention was not particularly drawn to 
the circumstance until the 16th of October, 1843, when she 
felt, for the first time, a tumor in the right groin, about the 
size of a pullet's Qgg. At this time she is not able to ride 
more than a mile without stopping to pass water, and she 
rises once or twice, sometimes oftener, during the night, 
for the same purpose. Her menstruation has always been 
regular, but painful. It, however, has latterly diminished in 
quantity, is sometimes clotted, and is followed for a short 
time by fluor albus." 

I examined the patient in company with my brother, Dr. 
John L. Atlee, and found a tumor occupying the hypogastric 
and right inguinal regions, resting closely on the pubic bones, 
being prominent above the symphysis, and gradually retreat- 
ing toward the spine and the umbilicus. The tumor was 
hard, resisting, somewhat uneven, and movable, and could 
be rocked upon the brim of the pelvis over the left inguinal 
region. 

So soon as the finger entered the vagina, it came against 
the convex surface of a hard tumor immediately behind 
and below the arch of the pubes, and resting firmly against 
it. The rounded surface extended throughout the pelvis, 
pressing the uterus down against the perineum and rectum 
so firmly that it required some force to insinuate the finger 
between them. The neck of the uterus lay horizontally on 
the perineum, with the os presenting forward, and pretty 
firmly fixed in its position by the pressure of the tumor. 
The texture and size of the uterus were not altered. I now 
attempted to raise the tumor out of the pelvis, but it required 
considerable and continued force to effect it. I elevated it, 
however, sufSciently high for my brother to get his hand par- 
tially beneath it at the pubic region, and to sustain it while I 
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II., aged thirty-nine years, for a tumor of the alxlomen. She 
first menstruated at tlie age of fourteen, and was always 
reii:uhir. At eiij-hteen slje married, but never conceived. 
In 1848, a tumor, as lar^^e as an e^fi^, was first noticed in 
tlie left inguinal region. It was very hard and imnun'able. 
In June, 1845, while wliitewashing a ceiling, something 
suddenlv G:ave wav within her, and the tumor tilted over, 
taking an oblique position across the abdomen. A lew 
hours afterward a copious hemorrhage occurred from the 
bowels. After this tlie tumor would roll from side to side 
quite loosely, and continued to grow until 1847, when she 
was examined bv Professor Samuel McClcIlan, who consid- 
ered it an ovarian tumor and discountenanced any o})eration. 
Before menstruation, the tumor always became tender and 
enlarged, and afterward it would become less sensitive and 
suialler. 

October 31st, I examined her in company with Drs. E. 
A. Atleeand (irant. When lying on her back with the abdo- 
men exposed, the enlargement, in size and shape, resembled 
that of a seven months' pregnancy. The tumor was central, 
obloiii!:, hard and resistinj'', and its surface somewhat irrei^u- 
lar. On the right side of it, and fixed to it. was a hard mass, 
and on its left side was a ridge running perpendicularly down 
on it. It extended above the umbilicus, ami laterallv to both 
inguinal regions. It was movable from side to side, and 
could be partially elevated. 

Per vaginam, the tumor could be distinguished, with its 
convex surface behind the pubes, occu[>ying a position be- 
tween the pubes and cervix uteri. The body of the uterus 
was 1)etween the tumor and the rectum, curved upon the 
former, while the cervix, which api»eared elongated, lay 
horizontallv, with the os tincie i»rese]itinii; anteriorlv. The 
cervix was well defined, and did not seem to be incorporated 
with the tumor. The sound entered over three inches into 
the uterus, which could be moved bv it from side to side 
behind the tumor, while motion of the latter was only 
partially communicated to the sound. 

Our diai^nosis was that it was cither a fibrous tuulor of the 
ovary, or a fibroid tumor of the uterus, with a short pedicle. 
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November 24th, 1849, I removed the tumor. It was at- 
tached to the anterior wall of the uterus by a fleshy pedicle, 
one inch thick and half an inch long. The uterus was some- 
what hypertrophied, but both ovaries were in place and 
healthy. 

The tumor was examined. Several large gaping vessels 
were noticed upon the cut surface of the pedicle, and large 
vessels could be traced under its peritoneal coat over the 
whole surface of the tumor. It was decidedly fibroid, was 
very firm and solid, had a nodulated surface, and anatomically 
resembled the tumor in Case LXX. 

The history of the tumor in the above case, its origin in one 
side, its extreme mobility, and the absence of hemorrhage, 
were calculated to lead to the opinion that it was a fibrous 
tumor of the ovary, although the same symptoms would be 
associated with a pedunculated fibroid tumor of the uterus. 

d. Case LXXII. — A hardy extra-uterine fibroid tumor y first 
regarded as ovariarty but filially correctly diagnosticated; gastrot- 
omy. In January, 1851, 1 was consulted by Mrs. T. G. A., 
aged forty-five. Menstruation commenced at the age of 
fifteen, was always regular, the intervals being three weeks, 
and the duration about four days. Occasionally the dis- 
charge was clotted and accompanied by bearing-down pains. 
She was married at the age of twenty-one, but never con* 
ceived. For two or three periods soon after marriage she 
Buflered greatly during menstruation. The pressure of the 
tumor produced great distress in urinating. The changes of 
weather caused such an efiTect upon her condition that she 
could predict the coming of a storm, and this had been the 
case only since the existence of the tumor. She had no con- 
stitutional tendency to disease, except scrofula. 

The first knowledge she had of the existence of the tumor 
was in April, 1848. The tumor was then discovered acci- 
dentally by the abdomen being pressed against a hard sub- 
stance. At that time it was as large as an infant's head. It 
was on the right side, and was regarded by her physician 
as an ovarian tumor. 

17 
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When the patient was Iving on her back, tlie protuberance 
of tlie abdomen was equal to an eigljt mouths' gestation. A 
tumor could be felt in a central position, extending upward 
to a point midway between the umbilicus and sternum, and 
laterally beyond the two lineie semilunares. It was solid, 
incompressible, and somewhat movable. 

The pelvis was entirely free. The os tineas was thrown 
back, and the cervix was intact. The opening of the os was 
so small tliat I could not introduce the ordinary sized uterine 
sound. On a subsequent visit, however, b}' the aid of the 
speculum, I succeeded in passing a very small sound into the 
cervix to the distance of an inch. The canal was small. 
Movements given to the tumor did not affect the sound, 
and rice rer^a. 

In April, 1851, I examined the patient again in company 
with Professor Grant. The tumor had increased in size, and 
by a vaginal examination I could detect its lower end in the 
superior strait of the pelvis. I then succeeded in introduc- 
intr a sound into the uterus to the distance of three and a 
half inches. It took a direction toward the left groin, but the 
end of the sound could not be felt througli the abdominal 
wall. The uterus could be played about by the sound, but 
by no means freely. Upon moving the tumor from side to 
side, the handle of the sound rolled to some extent, but not as 
much as it would have done had the tumor been intra-uterine 
or intra-mural. Movin^? the tumor in a lons^itudiiuil direc- 
tion did not atfect the sound. Movement of the sound had 
no effect upon tlie tumor. 

The diagnosis was, an extra-uterine pedunculated fibroid 
tumor, capable of being removed. 

May 20th, 1851, tlie tumor was removed by gastrotomy, 
and was found to be attached by a short iieshy pedicle to the 
posterior wall of the body of the uterus. It was a fibroid, 
possessing the characteristics described as belonging to Case 
LXX. The uterus had several small fibroids on its body. 
The ovaries were healthy. The patient did not recover from 
the operation. 

c. Case LXXIII. — An inira-mnral fibroid mistaken for an 
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ovarian tumor; diagnosticated by the sound. I received the fol- 
lowing letter from Charles M. Lee, M.D., of Pulton, Oswego 
County, New York : 

.** October 5, 1866. 

"Dr. W. L. Atlee. 

"Dear Sir, — Case of Miss J. M. H., aged forty-two years, 
unmarried, menses regular, and general health quite good, 
and can visit and be around quite comfortably. First appear- 
ance of the tumor about three years ago, on the right side, 
about the size of an orange, and it has steadily increased 
until she now presents the appearance of a woman eight or 
nine months pregnant, and measures around the umbilicus 
thirty-five inches, she being of medium height and rather 
spare. She can eat about half her usual meal at a time, 
and her breathing is impeded on exertion or lying down. 
About fifteen months ago she had hemorrhage of the uterus, 
which sHe says followed immediately after a menstrual period, 
and she refers the cause to overwork. She has had no return 
since, and no ill results followed, except the prostration from 
loss of so much blood. 

" Professor W. Parker examined the case two years, and 
one year ago, and pronounced it ovarian tumor. I have 
only given her a cursory examination and coincide with him 
in opinion. 

" She says she does not wish to lessen her chances by de- 
laying the operation, and will be governed by your decision 
in reference to time. She purposes going to Philadelphia. 
If you can give an opinion upon the data I have given 
you, please do so. She is rather anxious that the operation 
should be performed, and I think would like to have it done 
this fall, fearing that her general health might materially 
suffer soon." 

In reply to Dr. Lee's letter, I said that "I never pretend to 
give a positive opinion without a personal examination of the 
patient, but having great confidence in your judgment and 
that of Dr. Parker, I have no doubt of the case being ovarian. 
The only question is as to the source of the hemorrhage." 

Having to make a professional visit to the city of New York, 
I requested this lady to meet me there. She met me on Oc- 
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to] XT 2otli, isr,.'), wIkmi I exaniinod Lor in company with Dr. 
I). V. Fetter, The abdomen was as lar<re as tliat of a woman 
at eiglit months' gestati(»n. and >imilar in sliape. The tumor 
was smooth over its wliole surface, elastic, and non-tluetu- 
atintr. It was movable in all directions. The os tinc.T was 
central in the ])elvis, and the cervix small. The uterine 
s')nnd entered readily and ]>assed up ]u)steri(M'ly /o flu (J'lsfniH'c 
(if iniK 'iinl a }i'i[f iftclns^ aiid its end e«>ul(l be felt at the top of 
the tumor tliroui^h tlie ab(U)minal wall above the nml^ilieus. 
"While in place, c'tri/ inoiiun <ff (I'c inmor u'ffs irmi<nt'dtx<1 to fJic 

'J'he diai^nosis was positive: an intra-mnral fibroid tumor, 
occuj»yini^ tlie anterior wall of tlie uterus. 

In the above case tlie sound proved a valuai^le means of 
diairnosis, indeed an essential aid. as the external cliarac- 
teristics were likely to mislead. If the gentlemen who 
examined the i)atient and pronounced it ovarian had re- 
sorted to tlie use of tlie sound, thev could not have failed to 
detect the real cliaracter of tlie disease. The tumor being 
elastic, the os uteri central, the cervix small, and the pelvis 
five from the tumor, were all indications of ovarian disease, 
and calculated to deceive the observer, but that invaluable 
instrument, ilie uterine sound, at once corrected the diagnosis. 

/'. Cask LXXIV. — A h.urd cfirit-nUrhiC fihroid tfimor r/('ro)n- 
jxinii'tl hf/ (fscif('s^ resc'n>Jtlin(f urttr'nm dr^tpsij ; (insfrofonij/ ; tJir ftniior 
n<)t ronorcd ; (hath f/wer <hnfs ajU i\ .June 28th, 1870, I visited 
Mrs. ]t. M., in consultation with Dr. L. Turnbulh She was 
thirty-two years old. Menstruation lirst occurred at the age 
of thii'teen vears, and continued to be rci^-ular afterward. She 
married at the age of nineteen, but for one year before her 
health was bad, being affected with some spinal trouble. 
After marriai^e, she received treatment for s^ranular inflam- 
Illation of the uterus. In 18G2, she had uterine hemorrhages 
lasting three or four weeks at a time, and accompanied by 
the escape ol' large clots. Upon examination, her physiciau 
discovered a large polypus, described by her to be as large 
a< a child's head with a stem as thick as the arm, which he 
remo\ed. 
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About one year before I saw her, she had a severe attack 
of pain in the right side, which was followed by very great 
soreness of that side. She had never conceived. 

Upon making an examination I found the superior strait of 
the pelvis occupied by hard deposits, which could also be felt 
through the vagina, and the uterus was fixed in position. 
The examination caused pain, particularly in the right in- 
guinal region. 

Diagnosis. — Inflammatory deposits. 

August 1st, 1871, I was requested to see the patient again 
by Dr. TurnbuU, as she was becoming very solicitous for an 
operation. Since my former visit the abdomen had become 
very much enlarged, and was quite dropsical. When lying 
on her back, the .percussion sound was resonant over the 
epigastric and right hypochondriac regions, and all along 
down the right side, but dull elsewhere. When lying on her 
right side, the resonant sound was discovered over the left 
hypochoudrium, and after reversing the position, the right 
side, which was resonant in the supine position, became 
dull. The abdomen was uniform in shape; there were no 
nodules or ridges traceable; and fluctuation was percept- 
ible in all directions. The examination per vaginam dis- 
covered the superior strait to be crowded and the uterus 
fixed in position. The sound entered one and a half inches. 
The patient still complained of great soreness in the right 
side. 

Diagnosis. — Not ovarian. In order to decide what it was, 
I tapped her. The trocar was passed through the linea 
alba about four inches below the umbilicus, and, in conse- 
quence of the resonance over the right side, it was directed 
toward the left side of the cavity. Sixteen pints of a deep- 
yellow fluid escaped, containing many shreds of lymph of a 
whitish color. The fluid coagulated by heat. As the fluid 
escaped, a hard tumor became very prominent in the centre 
of the abdomen. It was oblong, extended from a point 
above the umbilicus down into the pelvis. It was rather 
nodulated, and was evidently attached to the uterus, as they 
both moved together as one body. 

The diagnosis now was fibroid tumor of the uterus with 
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ascites, and inflammatory deposits in the pelvis. I decided 
that the case was unfit for an operation. 

A s[>eciinen of tlie fluid was lianded to Dr. Mears, who 
rc] sorted that it was not ovarian. 

The future history of the case was communicated to me by 
Dr. Afears, audi record it in his own words: 

'M')n the 16:li of Septenil)er, 1871, I was asked by Pro- 
fessor D. Hayes Agnew to see, with ])r. TurnhuU and him- 
self, a case of abdominal tumor. On the 18th, I called with 
him u[)on Mrs. M. Dr. Turnbull, the family physician, was 
[a-escnt. At their re^juest I made an examination of the 
patient. 

" I found the abdomen enlarged to the size of a woman 
pregnant seven montlis; surface smooth and uniform in 
shiipe. Fhictuation was distinct and uninterrupted. Dull- 
ne>s existed over the entire surface. Change of position 
rendered the lumbar regions resonant. Deep pressure de- 
tected a firm, j)ear-shaped tumor occu])ying the umbilical 
and hvpoicastric reijions of the abdomen. It could be dis- 
tlnctly outlined. On making a vaginal examination, tlie 
tinj>*er reached the os tincic readilv. It was eloni^ated into 
a teat-like process. Anteriorly the finger passed up, from 
this process, over a ])r()jecting mass which apparently occu- 
pied the anterior wall of the uterus, Tlie connection between 
the OS tincic and this mass seemed to be uninterrupted. 
IMacins^ the finij:er on the os and makinic pressure over the 
abdomiiud wall, I was enabled to obtain control of the tumor, 
and move it between tlie two fin^^ers. 

'*The examination seemed to indicate that the tumor was 
solid in character, and in all probability connected with tlie 
uterus. I therefore stated that I regarded it a solid tumor of 
the uterus associated with ascites. 

''As the i)atient was very desirous that an operation should 
be attempted. Professor Agnew decided to nudvc one of ex- 
ploration, and by this means determine as to the feasibility 
of removing the tumor. 

" On September oOth, the patient was placed under the in- 
fluence of ether, and an incision three inches in length was 
made in the linea alba. A quantity of fluid, three or four 
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basinfuls, escaped from the abdominal cavity. On intro- 
ducing the finger, a solid tumor was felt, somewhat elastic, 
adherent to the abdominal walls by fragile bands, which were 
broken up. On carrying the finger down between the blad- 
der and the position of the uterus, it appeared to pass to the 
vagina, and on introducing the finger of the other hand into 
the vagina, the two could be brought into contact, the wall 
of the vagina only intervening. My large trocar was plunged 
into the solid tumor, evacuating a very small quantity of 
bloody fluid. On introducing the finger into the puncture 
made, it was found that the interior of the tumor was divided 
into numerous cells, separated by fibrous septa. These con« 
tained a viscid, transparent, amber-colored fluid with flocculi. 
Under the microscope, the fluid obtained by the puncture was 
found to consist of blood globules, oil, epithelial cells, and 
a small quantity of delicate fibrous tissue. It contained about 
ten per cent, of albumen. 

" In the fiuid removed from the abdominal cavity there 
were masses of lymph ; a fibrinogenous substance formed in 
it soon after removal, — this was removed, and another mass 
formed. 

*' Three days subsequent to the operation the patient died. 
No autopsy was made. At the time of the operation, the 
lateral surfaces of the tumor were not explored, owing to the 
danger which it was thought might arise from the separation 
of the bands of adhesions. 

" The tumor, which was not removed, appeared to corre- 
spond in character to that described by Rokitansky as ^ fibrous 
tumors, the interstices of which are dilated into cells or 
cavities, containing a serous fiuid from excessive exhalation 
of the intervening cellular tissue.' He says that they are 
extremely vascular. In this case it was necessary to ligate 
one vessel in the walls of the tumor which had been divided 
by the trocar.'' 

g. Cash LXXV. — Fibrous tumor of the ovary ; diagnosis w^ 
certain; tapped ten times; dtath after the tenth tapping ; autopsy. 
March 6th, 1867, while on a visit to the city of New York for 
the purpose of performing ovariotomy, I received a telegram 
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(lrop>y to lie ]irritoiic*al, from tlie tact tliat **//". pt/rifnr'tfnn ir^js 

that the iiitest*me< were i^lued tou'ether and bound down, an<l 
could not float on tlie fluid. 

Tlie reniai'ks of Dr. Fisljer re-iM-etin^' tlie u>e of the sound 
are very just. The lenirtli of the pLMlicle, liowever, would 
n(;t havu rendered ovariotomy imin'aetieahle. while the opera- 
tion would have aflorded the patient the (:)nly chance of life. 
Yet these are the verv cases — a solid tumor and a short 
pedicle — that the ovariotomist would {>refer not to encounter, 
nevertheless the removal of whi<'h professional duty requires 
him to undertake. 

/>. The diagnosis between ovarian and fibro-cystic 

uterine tumors. — If the errors of diairnosis are frerpient in 
cases cd'hard flhroid tumors, tliev are much more so in tliose 
of soft or flhro-cvstic uterine tumors. AVith reirard to tlie 
former, ex[»erience has tauudit me that it is exceedingly rare 
to meet with a l^ird phrous fff/nor iff the omru and that wlien 
a tumor possessing the usual characteristics of a fibroid — 
l)eing liard, solid, not impressible, non-fluctuating — is found 
in the abdominal cavity, we niay, as a general rule, decide it 
to be ii.ti rii,r. It must have been noticed, while discussing 
this part of the subject, that I drew the cases princiijall}- from 
the records of my earlier practice, wlien I was yet a novice 
in the study of tiiis subject, and that I have freely confessed 
to the errors of diaii^nosis in these very cases. Sucli errors 
need not be repeated. But with regard to \.\ni soft JihrnHls^ ov 
fll)ro-cystic tumors, no amount of experience will avail the 
surireon in makini^ a dilferential diairnosis bv the ordinary 
methods of examination. It caimot be elucidated bv the 
sound. The tumor is extra-uterine, and may i^row to an im- 
mense size; its development, instead of being slow, as is the 
case with the majority of hard flbroid tnmors, may be as rapid 
as an ovarian tumor; the uterus may not be involved, or to a 
very small extent, not any more than is usually found in cystic 
disease of the ovary ; pal[)ation and percussion, apart from 
fluctuation, are identical in both kinds of tumor, and even 
fluctuation itself may be similar; and the history may be tlie 
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same, or similar in both, even as to menstrual life and the 
influence on the general health. Indeed, it is as difficult 
to distinguish between an extra-uterine soft fibroid tumor 
and a multilocular ovarian tumor, as it is between a cyst of 
the broad ligament and a unilocular tumor of the ovary. 
They are, however, both distinguishable, and by the same 
means, viz., tapping. I believe a positive diagnosis can be made 
Cfiily by tapping. But I will refer to this again. In my earlier 
investigations of abdominal tumors, I have confounded the 
soft fibroid tumor with ovarian tumors, and this has been 
the case also with the most distinguished ovariotomists. T. 
Spencer Wells, of London, when on a visit to Philadelphia, 
in September, 1867, examined a patient at my request, who 
was presented to him as a test case, failed in his diagnosis, 
and did not arrive at a correct conclusion until I called his 
attention to the peculiar character of the fluid taken from 
the tumor. 

In illustration of these observations I will detail the fol- 
lowing cases : 

a. Case LXXVI. — A large fibro-cystie uterine tumor mistaken 
for ovarian dropsy; tapped; the fluid coagulated on exposure to 
air; an operation for exploration decided upon; death before the op- 
eration was attempted ; autopsy, June 20th, 1855, at the request 
of Dr. Charles Noble of this city, I visited at his house Mrs. 
E. A. B., of Chicago, Illinois, aged thirty-six, of good consti- 
tution, and in tolerable health. Menstruation began at four- 
teen years of age. Prior to the appearance of her menses, 
she suffered from intermittent fever. Up to her twenty-eighth 
year she was regular; after this period the flow was too fre- 
quent, but again became regular. At thirty years of age she 
was married, had two children, the youngest being three years 
old. The parturitions and recoveries were favorable, lactation 
was free, and no menstrual return occurred while nursing. On 
weaning her children, menstruation again became regular. In 
June, 1854, the menses did not cease as usual in five days, 
but continued uninterruptedly for three weeks, and rather 
profusely, although it did not prostrate her much. After 
this the intervals between the periods varied, lasting one, 
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two, three, and sometimes four weeks. The flow al.<o coii- 
tiiiued longer, and was more painful and profuse. 

She had sutfcred considerable pain in the left inguinal re- 
gion, and subsequently in the e[)igastrium. There was great 
ditheulty in urination, frequently recjuiring several efforts 
before it could be accomplished. She attributed this to a 
want of i)Ower. Tiie urine was scant. 

She first noticed an enlargement in the left groin in Sep- 
tember, 18.>3, and lier clothes soon became tighter at the 
waist. She said that she consulted Dr. Hopkins, of Yorkville, 
Illinois, who pronounced it iirolaj)sus uteri. Early in the 
winter of 18o4, she called on Professor X. S. Davis, of Chi- 
QiXiXo, who called it an enlar<:^ement of the left ovarv. He 
ordered her powders three times a day, which in eight days 
salivated her, and the swelling diminished, leaving a hardness 
still in the left side. In two weeks, however, she became as 
large as before, and afterward continued to increase regularly. 

The abdomen of the patient measured forty-six inches 
round the umbilicus, twentv-two inches from sternum to 
})ubes, and twenty-seven inches between the two superior 
spinous processes of the ilia. A tumor lilled the entire 
cavity of the ab(h)men,and pushed up the ensiform cartilage 
to an angle of forty-five degrees. The enlargement pos- 
sessed all the characteristic signs of encysted droi>sy. The 
fluctuation was distinct over the whole abdomen, though 
more easily ol)served over some parts than others. By per- 
cussion the intestines were found crowded mostly to tlie left 
of tlie spine. Tlie pelvis was entirely tilled with an elastic 
tumor, which lav between the rectum and vajicina, in Douir- 
las's cul-de-sac. The uterus could not be readied by the 
flnger through the elongated and compressed vagina running 
up behind the pubes. A short distance below the umbilicus, 
and to tlie left of the median line, a solid body could be felt 
beneath the walls of the abdomen. A sound, passed upward 
along the track of the vagina in front of the tumor, ascended 
to this body and its end could be plainly felt through the 
abdominal wall. This solid body was, therefore, pronounced 
to be ilic uterus. The sound in the bladder took a direciioa 
toward the right side. 
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The diagnosis was in favor of ovarian dropsy, but to be 
decided by tapping. 

June 22d, 1855, I tapped Mrs. B., selecting a point two 
inches below the umbilicus, so as to avoid the uterus lying 
on the left side of the linea alba. A very large trocar was 
employed. A few drops only of yellowish fluid came away. 
Supposing that the end of the canula was occluded by some- 
thing within, I passed the uterine sound through it with the 
object of displacing it. It met with resistance, which was 
easily overcome, and the fluid began to escape slowly. But 
the sound had to be used constantly in every direction in 
breaking up divisions in the cavity of the tumor in order to 
keep up the flow of fluid. It at no time flowed freely, requir- 
ing over an hour t6 remove twenty pints. This quantity 
was removed with great difficulty, and only by constantly 
breaking up with the sound what appeared to be the cellular 
structure of the tumor. 

The fluid was deeper in color than a straw-yellowy and 
coagulated firmly by heat, the coagulum being whitish. 
Very soon after the fluid escaped it gelatinized spontane- 
ously, so that the whole contents of the tub became one 
dense jelly-like mass, resembling the blood-clot in consist- 
ency, but not in color, and consisted, as I then thought, of 
fibrin. The fluid even gelatinized in the tin cup while 
filling from the canula. The abdomen could not be emptied; 
as much appeared to have remained in as was removed. The 
remaining enlargement fluctuated on percussion as so much 
jelly would. 

Dr. Drysdale examined the fluid and reported as follows: 

"Although this specimen was quite fluid when first re- 
moved, it coagulated firmly in a few minutes, so that a bottle, 
which had been filled with it, could be inverted without 
spilling a drop. By filtration a thin, slightly viscid fluid 
was obtained, transparent, and of a deep straw or amber 
color. 

^^ Chemical examination. — Alkaline; specific gravity 1020. 
The fluid became cloudy on the addition of acetic acid. Heat 
coagulated it. Amount of solid matter, 70 grains; water, 
930; fibrin, 6; albumen, 52; salts (chloride of sodium), 9. 
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^^Microscopic cxaminatioiK — In a clear fluid floated a small 
number of shrunken epithelial cells, some fibre cells, and a 
few oil globules." 

After the tapping, some hardness could be felt over the 
left side, which was tender on pressure. The same hard 
mass, the supposed uterus, was still felt to the left of the 
linea alba. Every other part of the abdomen was soft, 
elastic, non-resonant on percu^^sion, and fluetuatinic. The 
uterus could not be reached, although the pelvis was less 
crowded than before. The patient bore the tai)ping well, 
and was left in eharj^e of Dr. Xoble. 

June 28d, twelve o'clock m., I visited Mrs. I>., and found 
her perfectly well and very cheerful. She had slei>t comfort- 
ably all night, was entirely free from pain and fever; the 
pulse, tongue, and skin were in good condition. 

At this interview, and, indeed, at every other, she was 
extremely solicitous to have the tumor removed. 

As the microscopical examination of the fluid proved that 
the tumor was not ovarian, I informed her of this fact, tell- 
ing her, at the same time, that her case was rare, that I had 
never met with one like it, that it was too obscure to decide 
as to its exact character; but that if she was willing to meet 
all risks, and insisted upon an operation, I would open the 
abdominal cavitv, examine the character and connections of 
the tumor, and should it be removable without unusual risks 
to life, that I would extirpate it. She imnuMliately fixed 
Thursday following, June 28th, for the <n>eration. 

It was not my intention to visit the patient on the next day, 
the 24th, but having occasion to pass her residence about 
eleven o'clock a.m., I made her an unexpected visit, and was 
greatly surprised to find her in a dying I'ondition. She was 
pulseless, the skin was cold and clammy, respiration short 
and frequent, countenance extremely anxious, and she com- 
plained of great distress at the epigastrium. Upon in(piiry, 
I ascertained that shortly after my visit the day before, she 
ate about one pint of ice-cream, then got from bed, walked to 
the water-cooler, drank seven tumblers of ice-water, and went 
directly afterward down-stairs to dinner, and ate heartily of 
everything on the table. Very soon after she was seized 
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with a severe chill, followed by intense fever, great pain 
and distress at the epigastrinm, accompanied by vomiting, 
with very quick pulse and intense thirst. These symptoms 
were treated by Dr. Noble with citrate of potash, chloroform, 
and sinapisms of mustard. After midnight, however, all 
febrile symptoms subsided, and she began to sink. Two 
alvine evacuations, semi-solid and ash -colored, occurred 
afterward. I immediately ordered stimulants internally, 
turpentine stupes to the abdomen, and sinapisms to the 
wrists and ankles, but without benefit, and she died in four 
hours after my visit. 

Twenty-four hours after death Dr. Drysdale made an ex- 
amination of the body in the presence of Drs. Noble, Euler, 
and myself. The wound, made by tapping, both through 
the walls of the abdomen and of the cyst, had healed. The 
entire abdomen was occupied by a non-adherent, heavy, thick 
cyst, which also dipped deeply into the pelvis. In front of 
this cyst could be seen the bladder occupying the right groin; 
also in front of it, and to the left of the central line, was 
the elongated vagina reaching upward to the uterus, which 
was adherent to the tumor at a point about four inches above 
the pubes. The uterus was slightly enlarged, and doubled 
upon itself, the angle being at the junction of the cervix 
with the body. The fundus was inverted, looking downward, 
so that the fundus and the os lay in apposition, and were 
flattened by having been compressed between the tumor and 
the walls of the abdomen. On the fundus was a partially 
softened fibroid tumor as large as a medium-sized marble. 
Both ovaries were enlarged to the size of a hen's egg, the 
left one being engorged with blood. They were also in- 
verted. All these organs were incorporated with the tumor. 
The tumor seemed to have originated in the posterior wall 
of the uterus just at the angle of flexure. It had no pedicle. 
The uterine tissue itself evidently had expanded into the 
walls of the cyst, and constituted those walls by regular 
growth or a hypertrophic process. On cutting open the cyst 
longitudinally, it was found to be filled with organized and 
partially organized fibrin, and with masses of fibrous tissue; 
and interspersed through the meshes or interstices were 
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ilitt'usei] nlxmt two gallons of fluid, slightly stained with 
blood. This was pressed out from the meslies, as fluid is 
removed fi'om a s]iotige. The color of the interior of tlie 
cyst, or ratlior of the myomatous masses and tlie fibrin 
within it, resembled that of liealthy hing. The whole mass 
was sealed to the brim of the jielvis hy normal reflections 
of the peritoiK'Uiii, which seemetl to have originally lined 
tlie cjivity of the i)elvis, and had subser|neiitly been elevated 
by tiie gradual development of the tumor. Tielow this peri- 
toneal barrier or cul-de-sae the eyst was (Veo from a peritoneal 
covering, and dipped deeply into the pelvis and occupied its 
wlioie cavity. Tlie estimated weiglit of the tumor was forty 
pounds. 

The intcslincs were crow<led back along the spine, and 
were em]'ly. The liver, stomach, and diaphragm were 


pushed up niueli above their usual position. The liver was 
pale, fpiitc soft, and broke oti the slightest pressure. The 
gall-bladiler was tilled to excess, and its duct was surrounded 
by recent adhesions. The stomach was small, and was lined 
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with numcroas large rugosities, particularly toward the 
pylorus. The left kidney waa greatly engorged with blood. 
The pelvis of the right kidney was largely dilated. The 
spleen was enlarged. All other organs, inclnding the heart 
and longs, were healthy. There waa no peritonitis. 

In order to convey an idea of the origin, locality, and final 
development, aa well as the appearance and character of this 
rare tumor, I have had drawn the three figures, 16, 17, and 
Ifj. Fig. 16 represents a front view of the tumor with the 

Pig. 17. 


vagina, and inverted uterus, ovaries, and Fallopian tabes 
attached to it. Fig. 17 shows a side view of a section of the 
tumor, uterus, and vagina. It is not intended to represent 
the internal structure as pathologically correct. Fig. 18 
represents the locality of its origin at a point between the 
roof of the vagina and the reflected peritoneum. 

The above case ofiers several pointa worthy of discussion. 
In comparing it with the cases under the head of "Uterine 
Cysts," at page 145, it will be noticed that the original 
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patliolof^ic'al condition was shnllar, viz., a fibroid tninor. In 
botli forms of disease, tlie tumors were exterior to the uterus, 
and in tliis respect were similar. But in the cases of uterine 
cyst, tlie fibroid mass became liquefied, the li(juid being con- 
tained in a cyst, coniposed of the tunica propria and of peri- 
toneum, which had ju'cviously formed tlie enveloi>e of the 
tumor. The fiuid, also, of the uterine cysts, whicli had been 
removed by tapi»ing, was coauulated by heat, but did not 
gelatinize on exposure to air. In the above case, however, 
— the fibro-cystic uterine tunior, — the liquid it contained was 
not tlie result of tissue degeneration, ])ut its normal pro<luct, 
being contained in its [>eculiar cancellated structure, and 
enibrace(l within a dense cvst wall of uterine tissue. The 
cvst wall was thick and lieavv, and at first siirht resembled 
in texture that of an ovarian tumor. It was covered with a 
l)erit()neal coat in the abdomen, but not in the pelvis. The 
fiuid contained in these cells and removed by tajiping not 
only was coai^-ulated by heat, but it irelatinized on exposure 
to air, — it was in fact true liquor sanguinis, — and sejjarated 
into clot and serum. The former cases were hard extra- 
uterine fibroids, whose tissue had softened and liquefied, 
while the latter was a soft fibroid, or a true cancellated myo- 
matous tumor, wMth the plasma of the blood occupying its 
cells. 

Before paracentesis, the case was diagnosticated to be an 
ovarian tumor, but afterward this oi)inion was abandoned. 
Still, an operation was decided on, and the day fixed for it. 
Had the patient lived to liave undergone the abdominal sec- 
tion, what would havO been the result? Certainly, with nij' 
limited experience at that time I should not have attempted 
its removal, but would have closed the wound without com- 
pleting it. Since then I have extirpated the same class of 
tumors with success by enucleating them from their peri- 
toneal coat. 

I would here observe, as a matter of great practical im- 
portance, that whenever the uterus is elevated into the ab- 
dominal region, with an immovable tumor occupying the 
cavity of the pelvis, it may, as a general rule, be taken for 
granted that if it be ovarian there will be pelvic adhesions; 
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and if it be a fibroid tumor, that the pelvic portion of it has 
been developed downward beneath and exterior to the peri- 
toneal cavity, — thus, by its continued growth, elevating the 
pelvic organs and pelvic peritoneum to a height proportionate 
to its development. In the latter case, the practical bearing 
of this fact is this, that we may reach these tumors through 
the walls of the vagina and rectum without disturbing the 
peritoneum. 

b. Case LXXVIL — A large Jibro- cystic uterine tumor mistaken 
for an ovarian tumor; tapped; the fluid coagulated on exposure 
to air ; death from the natural progress of the disease ; autopsy. 
June 25th, 1856, 1 was requested by Dr. Wilson Jewell to visit 
with him in consultation Mrs. H. A. P., who, in his opinion, 
had an ovarian tumor. She was forty years old, and a widow. 
Menstruation commenced at the age of fifteen, and after con- 
tinuing to be regular for some time, it was suspended, while at 
boarding-school, for six months. During the suspension, she 
suffered great distress in the head, and became very ansemic. 
In consequence of her ill health, she was taken home, when 
the menses returned and continued to be regular. At eigh- 
teen years of age she married, had two children, nursed each 
of them one year, and had free lactation, during which 
she had irregular menstruation. Her youngest child was 
seventeen years old, after weaning which she was regular 
until September, 1855; afterward irregular. The discharge 
had never been copious nor clotted. 

She first noticed the tumor in August, 1854. She said that 
it made its appearance suddenly, in one night, in the lower 
part of the abdomen, and almost immediately she became as 
large as at three or four months' gestation. This occurred 
without pain, but one week after she was taken with severe 
pain in the right side, lasting two or three hours. The pain 
recurred next morning, and then gradually subsided. Two 
or three weeks after she had a more severe attack in the left 
side, lasting ten or twelve hours, causing the greatest agony. 
This was followed by such extreme soreness that she could 
not move for several days. During all this time she con- 
tinued to increase in size. Dr. Jewell was summoned in this 
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attack, and he pronounced it ovarian dropsy. After her 
recovery from this dreadful seizure, she continued to be 
pretty comfortable the succeeding winter. On the 1st of May, 
1855, slie was attacked with severe pain in the prcecordial 
region, accompanied by rapid increase in the size of the 
abdomen, and followed by such great soreness and distress 
that she was not able to tolerate the weight of her clothing. 

Before the appearance of this tumor, she had always been 
well and fleshy, weighing one hundred and fifty pounds. 
When I visited her, she was greatly emaciated. 

I examined the patient with great care. She was very 
large, two or three times the size of a woman at full period of 
pregnancy. The enlargement was uniform, and the xiphoid 
cartilage was tilted up be3'ond an angle of forty-five degrees. 
The whole abdomen was dull on percussion, and had a semi- 
solid elastic feeling. On striking against the walls of the 
abdomen, a peculiar vibration or tremulousness was carried 
across it against the opi)Osing hand, which was diflicult to 
distinguish from fluctuation. It might be described as semi- 
fluctuation. The pelvis was free of the tumor, the os tincje 
was central, the cervix intact, and of natural size. The 
sound entered only one inch. • 

The diagnosis was a multilocular ovarian tumor. 

I did not see the patient again until January 5th, 1857, 
when she was placed under my care. She was then enor- 
mously enlarged, and was suff^ering very much in consequence 
of the distention. 

On the 14th, with the hope of affording some relief by 
tapping, I j)unctured the tumor with a large trocar through 
the linea alba a few inches below the umbilicus. Only a few 
drops of blood escaped. 

On the 24tli, I again tapped the patient, introducing the 
trocar several inches above the umbilicus, and to the left of 
the median line, near the linea semilunaris. On withdrawing 
the stylet, sami amher-volorcd fluid escaped, but very slowly. I 
passed a uterine sound through the canula into the body of 
the tumor, and, as in Case LXXVI., broke up the divisions 
between the supposed cysts, and thus succeeded in increasing 
the flow. After a long time and with great difficulty, and a 
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constant use of the soand, I accomplished the removal of 
eight pints of fluid. After withdrawing the canula, the fluid 
continued to ooze away to the estimated amount of another 
gallon. 

A specimen of the fluid was handed to Dr. Diysdale, who 
reported as follows: '*A fluid rather thicker than water, 
transparent, and of a deep amber color, containing a large 
coagulum of fibrin. 

^^ Chemical examinaUon. — Alkaline; specific gravity 1020. 
A boiling heat coagulates it. No change with acetic acid. 

^^Microscopic ezamination. — A clear fluid containing no 
objects." 

She was very much relieved by the tapping, although it 
was followed by considerable soreness, with chill and fever. 
This gradually subsided, and her health became better than 
it had been for several months. I followed the operation 
with calomel, squill, and digitalis, each one grain, three times 
a day, until gentle ptyalism was induced, after which the 
abdomen still further diminished in bulk, and she became 
well enough in the month of March to go down-stairs. As 
the weather moderated she was able to be out-of-doors, and 
in May following she left Philadelphia to reside in Camden, 
New Jersey. 

After this I lost sight of the patient until I was notified of 
her death, October 1st, 1857. The family, knowing that I 
felt particularly interested in the case, advised me that I 
might make a post-mortem examination of the body. Ac- 
cordingly, Dr. Drysdale conducted the examination the same 
evening in my presence. The size of the abdomen was im- 
mense, and the emaciation of the body was extreme. An 
incision was made from sternum to pubes through the linea 
alba, and another crosswise, so as to make four fiaps. The 
walls were devoid of adipose deposit, and the cavity of the 
peritoneum contained no fluid. The whole interior was 
occupied by an enormous tumor, over which was spread, and 
greatly stretched, the omentum filled with very large veins, 
and adherent everywhere to the surface of the mass. Strong 
bands of adhesions also sealed the tumor, here and there, to 
the parietes of the abdomen, particularly low down upon the 
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>i(l»'.-. Au«-r tl.e-e a<lhe>i"!;s wore >e]':iratLMl. tlie iiia>s was 
lilted }V'>in it- bed and roilt-d «»'it. tlier»j iK-inir no viscera! 
atta'-Liiieiit-. TIjo tumr.r wa> found to Lave oriirinatod from 
tli«- |»o-t«.-rior wall of the ntt-ru- at the juneti(»n r.f the cervix 
with tlie bo(ly. at tlje j.oint where the ja-ritoneuui i> retlected 
troin tlie uteru- to form tlie re(;to-vaiiinal eul-de-sae. It wa< 
attacljed to the uterus hv a verv -nuiil memlirano-mvomatous 
l'edi(/h.\ about one and a half iin/lR^s \y'n\(j and lialf an incli 
thiek. The uterus was anteti«'Xfd, witli a shai-p anirular 
flexure, pnjduced no douht hy tlie sujterineumbent j'ressure 
of the tumor. It was healtliv. Jl^f]. nruri^s ir, rt }-t.'iUJ,,i, All 
tlie viscera were found in good eondition, exeepting the <rall- 
Idadfler. which, witli its duets, was tilled with orall-stones. 
The tuiiKjr was divide<l, nearlv e(|Uallv, into two lobes h\ 



a (b'ep sulcus, corresponding witli tlie linea alba. This 
longitudinal division extended from the umbilicus down- 
wai'd ; above the umbilicus tlie lobes coalesced into one 
mass. The rii^ht lobe distinctlv fluctuated; the left did 
not, althoULch it was soft and elastic. On cuttin<^ into the 
right lobe, an immense discharge of pus took [dace, and it 
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collapaed as would a cjat. The left lobe waB cut into, and it 
was found to consist of fibrous tiasoe. The whole mass 
weighed between sixty and seventy pounds. 

I was informed by the family that for two weeks before 
death, the patient's suffering was extreme. No doubt inflam- 
mation had pervaded the mass and terminated in suppura- 
tion of the right lobe. 

Figures 19 and 20 represent the case, — one the side view 
of the patient, the other the front view of the locality and 
internal appearance of the tumor after opening the abdomen. 

Fig. 20. 


In reviewing the above case, it will be observed tliat the 
sound, so valuable in diflcrential diagnosis, furnished no aid ; 
that it entered only one inch in consequence of the angular 
flexure of the uterus, ond. even had the uterine axis been 
direct, that it would have entered only its normal distance. 
Indeed, every indication satisfied me, at that tim«, that the 
ease was ovarian. Ilaving overlooked the peculiar character 
of the fluid, the onli/ posilice guide in the case, I was unde- 
ceived by the revelations of the post-raortera examination. 
However, even with this error of diagnosis, I believe the 
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operation of extirpation might have been performed with a 
fair expectation of success, and, as the only hope of cure, 
should have been attempted. 

c. Case LXXVIII. — A Icmjc JihrO'Cj/stIc uterine tumor ynlstaken 
for an ovarian tumor ; tapped; the fluid coarjuJated on exposure to 
air ; removed by gastrotomy ; died on the fourth day. June 12th, 
1862,1 visited Miss M. W., aged forty years. Menstruation 
commenced at the age of twelve, and was usually regular. 
The discharge was never profuse nor clotted, and lasted 
usually five days ; the three first days it was abundant, the 
two last scanty. After 1852 the intervals were three weeks, 
and the flow was attended with severe pain in the back; 
but for over two years before I saw her, she was more reg- 
ular. The two or three last menstruations were at intervals 
of ten days, and their duration was also ten days. 

She first noticed an increase in size about the waist in Feb- 
ruary, 1860, but no other change until the winter of 1861-62, 
after which time the abdomen enlarged rapidly. She then 
resided in Baltimore, and consulted Dr. John Buckler, of 
that city, who pronounced her disease to be an ovarian 
tumor, but considered it too early in its development for an 
operation. After treating her for six weeks, and finding her 
general health giving way, he sent her to Philadelphia to be 
phiced under the care of Professor Charles D. Meigs. Dr. 
Meigs treated her for one year for ordinary ascites, but still 
her health declined. Afterward she was treated by Professor 
William Pepper, and for a time she improved in strength by 
the use of tonics. lie pronounced the disease ovarian. 
March 21st, 1862, she was tapped, and only three pints of 
fluid were removed. It first spurted out for a moment, and 
then stopped, and afterward oozed out slowly. She described 
it as a very thick viMd fluid, of thr ooH.5l6(ence and color of thin 
calf S' feet jelb/. Urlnailon was difficult. She had to use the 
cjitKcter frequently to evacuate the bladder, and always had 
to elevate the abdomen, when on her back, in order to pass 
water. 

Before the appearance of this tumor, she always enjoyed 
excellent health, was accustomed to long rides and walks, 
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and had a rosy complexion. When I saw her she was en- 
tirely disabled, ansemic, emaciated, and prostrated. There 
was a hereditary tendency to gout. Formerly, while resid- 
ing in Virginia, she suffered from intermittent fever, which 
ceased after 1860. 

For four weeks before my visit, the tumor had made very 
rapid progress, increasing her girth during that time to the 
extent of six inches. She also suffered the most severe 
attacks of flatulent pain in the abdomen, so that death was 
expected. She solicited an operation. The sufiering became 
so great and the danger so imminent that Dr. Pepper with- 
drew his objections to surgical interference, and advised 
her to delay it no longer, as he was apprehensive of a fatal 
termination every day. The patient, therefore, was placed 
in my charge. 

I made a careful examination of the patient on the day of 
my first visit. The same evening, my brother, Dr. John L. 
Atlee, who happened to visit Philadelphia, repeated the exam- 
ination. The abdomen was enormously enlarged, and its walls 
contained large, dark-colored veins. There was a dull per- 
cussion sound everywhere, except over the right hypochon- 
driam. The ensiform cartilage stood out almost horizontally. 
No solid deposits could be detected anywhere, except a small 
one below the right hypochondriac region. The abdomen 
was soft and elastic over its whole extent Its upper portion 
and a large part of the left side seemed to be occupied by a 
large cyst, filled with a fluid which readily fluctuated. In the 
lower portion of the abdomen there appeared to be another 
large cyst, filled with a thicker fluid, which also fluctuaiedy but 
less distinctly. Above the pubes, in a central position, a 
more fleshy-like mass could be detected. 

On examining per vaginam, the whole pelvis was found to 
be occupied by an elastic mass, which pressed tightly against 
the pelvic bones. The uterus and bladder were both raised 
up so as to bo beyond reach ; the locality of the former could 
not be discovered, and that of the latter was detected high 
above the pubes by the sound introduced through the ure- 
thra. The tumor was so impacted in the pelvis that it was 
difficult to introduce the index-finger between it and the bony 
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walls. The rectum was also examined, and found to be com- 
pressed a«:ainst the sacrum. No impulse was communicated 
to the pelvic tumor by percussing the abdomen. 

The measurement around the umbilical retrion was fortv- 
nine inches, from sternum to umbilicus thirteen inches, from 
sternum to ])ubes twenty-four inches, and between tlie two 
superior spinous processes of the ilia twenty-nine inches. 

The diagnosis, both by my brotlier aiid myself, was a muU 
i'dijrular orarian innior. The result proved that we were wrong. 

June 18th, 18G2, the tumor was removed by gasM:)tomy. 
It was distinctly iibroid, semi-solid, cellular, but consisted of 
no large cysts, as was suj)posed before the operation. The 
cells were small and filled with a straw-colored fluid, about 
fifteen pounds of which were removed. This fukl cofujulated 
on exposure to (n'r. The tumor had a sessile attachment to the 
front of the uterus, whicli had been pushed up into the lum- 
bar region and was elongated; the pedicle being from two to 
three inches in diameter, and myomatous. T/te orarics were 
l^ealthi/^ with the exception of a very small cyst developed in 
the left one. Tlie solid portion of the tumor weighed forty 
pounds. Death followed the operation on the fourth day. 

The above case is one of peculiar interest. It possessed all 
the characteristic signs of a multilocular ovarian tumor; even 
the fluid, as represented by the patient, drawn away in March, 
seemed to confirm the diagnosis. A symptom, rarely absent 
in ovarian tumors, and as rarely present in fibroid tumors, 
was well marked in this case, viz., Jiacf nation. In the soft 
fibroid tumor, (renu/loftsncss. which closelv resembles fluctua- 
tion, is often an accompaniment; but tnie ffnctualion is so 
seldom present, that it is never expected. Those distin- 
guished gentlemen, — Dr. Buckler, of Baltimore, Professor 
Pepper, of Philadel|)hia, one of the most correct diagnosti- 
cians, and Dr. Atlee, of Lancaster, wlio had been well dis- 
ciplined in tiiese cases by vast exi)erience, all, with myself, 
pronounced it, without hesitation, a case of ovarian tumor. 
And I'rofessor Meigs, a gentletruxn of world-wide reputation, 
treated the case as one of ascites one whole year, so strong 
w^ere the indications of dropsy. The only pathognomonic 
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symptom of value in this case was to be found in the charac- 
ter of the fiuid j-'-Jluid coagulable on exposure to air, 

d. Case LXXIX. — A large fibro-cystic uterine tumor; correcdy 
diagnosticated at an early j>criod; the diagnosis confirmed by tap- 
ping; the fluid coagulated an exposure to air ; afterward an eminent 
ovariotomist mistook it for an ovarian tumor; removed by gas- 
trotomy ; recovery. July 27th, 1867, I was requested by Dr. 
S. Weir Mitchell to visit in consultation Miss E. E., aged 
fifty-six. At the age of eighteen she first menstruated, was 
always regular until 1860, after which she became very 
irregular. After August, 1866, there was an entire suspen- 
sion for one year, followed by a red discharge, continuing 
fourteen days, and a return one month afterward. 

She enjoyed pretty good health until 1855, when she be- 
came unwell with flatulent colic and copious expectoration. 
In 1860, the lower portion of the abdomen swelled, accom- 
panied by pain in the right side. Two years after this the pain 
left the side, and the swelling subsided, but a lump remained. 
During the summer of 1866 she again enlarged to the same 
size as before, and she continued to increase afterward. 

Dr. Mitchell, who had been attending the case for several 
months, had diagnosticated it to be a fibroid tumor, and had 
been treating it persistently with muriate of ammonia. He 
assured me that the tumor had softened under its influence. 

The patient was much larger than a woman at full period. 
The shape of the abdomen was uniform. There was dullness 
on percussion everywhere. The abdomen was free from 
ridges and nodules, perfectly smooth, elastic, tremulous, but 
not fluctuating. The lower extremities were very much 
swollen, and the pudendum and vagina so oedematous that 
the pelvic cavity could not be properly examined. The 
patient was confined to bed. 

My diagnosis agreed with that of Dr. Mitchell. It was 
decided to test it by means of the trocar. 

July 29th, in company with Drs. J. Nicolaysen, of Chris- 
tiauia, Norway, and Mitchell, I passed a large trocar through 
the linea alba about three inches below the umbilicus. On 
withdrawing the stylet, a few drops only of a clear yellowish 
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fluid escaped. A sound was now passed through the canula 
into the substance of the tumor, which was found to be cel- 
lular. By perforating the divisions of the cells with the end 
of the sound, and making strong pressure on the abdominal 
walls, we succeeded, after a long time, in getting away about 
sixteen pints of this fluid, stained more or less by blood. 
Almost immediately after its escape, it coarfulatcd Ukc blood, 
and afterward separated into clot ami scrum. Collected in a 
tumbler, it gelatinized so as to take the form of the tumbler, 
and resembled calf s-feet jelly. It also thickened on boiling. 
A portion of the structure of the tumor was extracted througli 
the canula by a gun-screw hook. The abdomen afterward 
became much swollen and softer by the operation. 

Specimens of the fluid and of the internal structure of 
the tumor were handed to Dr. W. W. Keen for examina- 
tion. He reported : " The fluid coagulated in the bottle 
soon after tupping, but the clot contracted so little that a 
nozzle of clot was left in the neck of the bottle surrounded 
by serum. On pouring out the serum, say half an ounce, 
the clot gradually contracted, so that every few hours one 
drachm or so could be collected, until after twenty-four hours 
the bottle (a three-ounce one) was only half full of clot. 

''On examination, the serum was of an opaline color, look- 
ing like hazy healthy urine. Under the microscope it con- 
tained scarcely anything, — a few blood corpuscles, fragments 
of tissue undergoing fatty change, etc. 

"The clot was varied in color: in some parts nearly white, 
in others more tinged with red, in others a bright red. 

"By the microscope the fragments of clot were seen to be 
almost wholly fibrin, with blood corpuscles normal in pro- 
portion, etc. 

" Xo cholesterine crystals were seen. 

"A portion of the solid parts of the tumor had been re- 
moved by a ' harpoon ;' but its examination showed nothing 
but fibrous structure." 

The diagnosis of fibroid tumor was, therefore, confirmed. 

August loth I visited the patient again with Dr. Nicolay- 
sen. She had diminished in size since the previous date. 
The swelling of the limbs and of the pudendum and vagina 
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had disappeared. She could now be up and walk about. 
The abdomen was softer. Some firm spots could be felt in 
the left side, and also, by deep pressure, in the upper central 
portion of the tumor. The pelvis was empty. The os tincss 
was elevated almost beyond reach and placed on a line with 
the left sacro-iliac junction. The sound entered to the dis- 
tance of five inches, and ascended toward the left and behind 
the tumor, so that its end could not be felt. 

Up to this period the patient had been most solicitous to 
have an operation attempted for the removal of the tumor, 
but I refused to entertain the proposition. 

September 15th. — She continued to enjoy pretty fair health 
from the time she was tapped, and had spent two or three 
weeks in the country. She had improved in strength, fiesh, 
and color. She thought, however, the abdomen had increased 
in size. It was much softer, and fluctuating. There was still 
more resistance over the left side. 

It was just at this time that the distinguished ovariotomist, 
T. Spencer Wells, Esq., of London, was making his visit to 
Philadelphia, and I invited him to see the patient. This is 
the case referred to some pages back. I purposely withheld 
the history of the case from Mr. Wells until after he had 
made his diagnosis ; and such was the understanding before 
I introduced him to the patient, as it was intended as a test 
case. The examination was made, and the decision arrived 
at, without much hesitation, that it was a case of ovarian 
tumoTy and suitable for an operation. He also remarked that 
the expression of countenance was strongly indicative of 
ovarian disease. After his diagnosis was made, I put this 
question to him : ^^Mr. Wells, have you ever seen fiuid drawn 
from an ovarian cyst that coagulated on exposure to air ?" "No." 
*^ That was the case with the fiuid drawn from this patient'* 
He immediately asked, ^^Is it a fibroma?" 

I was not unprepared for such a decision by Mr. Wells, 
and was not at all surprised that even he, with his vast and 
unequaled experience, and great acumen and skill to aid 
him, was foiled in making a correct diagnosis, as I had never 
seen a case better calculated, at that period of its history, to 
mislead. 
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January lltli, 18U><, in company witli Dr. Mitoheil, I tai)pefl 
the |)atiuiit airain, and used the sound throuirh tlie canula as 
Ijctore, but succeeded, after considerable delav, in crettlnir 
awav onlv about four lunts of Huid. 

In b(jtli tappinirs I bad used a verv larire trocar of oi'dinarv 
lengtli, wliich penetrated the tumor from two to tliree inclies, 
and throuLcli tlie canuhi a Sim|)son*s sound was {nislied to its 
whole len«i:tli in various directions. The sound merely ;>(/*- 
fornfffl the numerous small cells of the tumor, but tlie divi- 
sicuis <-oul<l not l»e /y/// nsiiitiUr^ so as to convert the cells 
into one larue cavity. Could this be ettected, and the cavity 
injected bv some aicent, it was thoui^ht that more mioflit be 
accomjilishcd toward the relief of the patient. Dr. Mitchell 
suirireste<l that the next tinie she underwent paracentesis, we 
should substitute for the sound a small knife, with which tlie 
interior of the tumor might be cut u[>, and that afterward it 
should be injected with acetic acid. To this suirirc^stion I 
assented, knowing how imi)erfectly organized these tumors 
usual Iv are. 

April :2<1, 18G8, a large and very long trocar was passed six 
or seven inches into the centre of the tumor, and tlirough 
the canula a long-handled slender knife was em[doyed to cut 
up the interior structure of the mass. This was followed by 
the dischartrc of a reddish fluid to the amount of six or seven 
j»ints, a j)ortion of which was ordinary red blood. It coag- 
ulated as before. After, ceasing to discharge, we injected a 
syringeful of dilute acetic acid, about double the strength 
of vinegar. No unpleasant results accompanied or followed 
the ()[)eration. 

April :20th. — The wound remained open about one week 
after tlie last operation, discharging pretty copiously a clear 
fluid, the escai>e of which reduced her size considerably, and 
softening the abdomen still more, excej>t over the locality of 
the uterus on the left side. The ])atient had williuirlv sub- 
mitted to these experiments for relief, but she was becoming 
imiuitient, and concluded that they could only be palliative. 
She became exceedingly solicitous that an attempt should be 
made bv icii-'^trotomv for the removal of the tumor. 

Before assenting to the patient's demand for an operation, 
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another examination was made. This was facilitated hy the 
reduction in size and solidity of the abdomen. The pelvis 
was entirely free of both the tumor and uterus. The os tiucee, 
which was over the left sacro-iliac junction, could barely be 
reached by the index-linger. The sound entered the uterine 
cavity five inches, and its end could be felt through the ab- 
dominal walls by deep pressure midway between the umbili- 
cus and spine, on the left side, on a level with the umbilicus. 

The propriety of attempting an operation was discussed 
by Dr. Mitchell and myself, after which the following propo- 
sition was made to the patient : That an opening through the 
linea alba would be made large enough to admit the hand 
into the cavity of the abdomen ; and that the tumor would 
then be carefully examined and the possibility of its removal 
decided upon. If removable, the tumor would be extirpated. 
If not, it would be cut into boldly, its whole interior structure 
disintegrated, or broken up by the hand, so as to disorganize 
the mass and cause it to degenerate and discharge through 
an opening left for the purpose in the walls of the abdomen. 
Should the latter course be adopted, then we would make 
free use of the valuable antiseptics now known to us to 
guard the patient against the noxious influence of resulting 
decomposed matter. At the same time, the dangers of such 
surgical interference were distinctly placed before the patient 
and her friends. 

Two days after, her sister called upon me to say that the 
operation was decided on, and that they had selected the 5th 
of June for that purpose. 

The operation was performed. Two tumors were removed ; 
one very large, which originated with a thick pedicle from the 
posterior portion of the uterus, at a point between the inser- 
tion of the vagina and the reflected peritoneum ; the other 
much smaller, which came oflTfrom the posterior face of the 
left broad ligament close to the uterus. Both were fibroid, 
and their combined weight with fluid contents was about 
forty pounds. The patient recovered, and up to this time 
(1872) has enjoyed excellent health. 

The tumors were placed in Dr. Keen's possession for 
examination. He reported as follows: 


284 DIAGNOSIS OF OVARIAN TUMORS. 

*'Two tumors removed: 1. The smaller one weiirlied live 
and a half pounds. This was attached by an inch and a half 
pedicle to the posterior surface of the left broad ligament, 
one inch from the uterine border, — non-continuous with the 
uterus. Fallopian tube perfectly distinct and intact. * It is 
divided into two lobes of unequal size.* On opening the 
lesser lobe, a mass resembling soft cheese was cut into. It 
peeled away from the walls, leaving them very like the 
'pyogenic membrane' of an old abscess. The larger lobe 
consisted of the same mass in one end, but at the other end 
cysts were formed looking blue like ovarian cysts, but the 
fluid presented nothing save blood corpuscles. Even some 
brownish-yellow masses were nothing but aggregated blood 
corpuscles. Fatty degeneration was going on in the walls 
at many points, not diiiusively in all the cells, but in local 
foci, — the beginning of the process of softening. 

'' 2. Larger tumor weighed, freed from fluid, nineteen and 
three-quarter pounds, and was eighteen inches in diameter. 
It had, after the operation, a wall and a cavity. The cavit}' 
had been made and emptied by the breaking up of the con- 
tents and the walls of the separate cysts by Dr. Atlee's hands. 
The walls on the outside presented various and numerous 
marked bands of adhesions, and on the inside were exceed- 
ingly shreddy, undergoing destruction. At a number of 
points there were large masses, some as large as an orange, 
hard and dense. On section they creaked under the knife 
like leather. They were honey-combed by small cysts vary- 
ing in size from a pin's head to a hazel-nut, — various centres 
of fatty degeneration, and softening and liquefaction. 

"The contents and the walls presented the same appear- 
ances as the other tumor, save that there was more fibrous 
tissue developed. None of the characteristic fluid of ovarian 
disease was to be seen." 

The above case illustrates very strongly a point in diag- 
nosis to which I am anxious to call the attention of the pro- 
fession, viz., (he character of the Jiidd remorcd hj tapping^ and 
the value of thf's operat/on as a //kv//?.s^ (f diagnosis. We have seen 
that even Mr. Wells, whom we all delight to honor as the 
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highest authority in ovariotomy, was corrected in his diag- 
nosis in this case only by the character of the fluid, so exactly 
did it resemble, in every other feature, an ovarian tumor. 
This circumstance, instead of disparaging our great master 
in England, adds to his character, by proving how closely 
observant he is to every phase of difierential diagnosis, and 
should warn others, of less experience, not to be too san- 
guine in expressing an opinion until they have adopted every 
possible means of examination. 

e. Case LXXX. — A large Jibro-cystic uterine tumor mistaken 
for an ovarian tumor; the diagnosis corrected by iapping; the fluid 
coagulated on exposure to air. April 22d, 1863, 1 received the 
following note : " Mrs. A. E. 8., of Washington City, arrived 
in Philadelphia this afternoon for the purpose of placing 
herself under your charge, to be treated for an enlargement 
of the right ovary.^* I called the same day to see her. She 
was forty-two years old. Menstruation commenced at the 
age of fourteen, had always been regular, not painful nor 
profuse, and lasted three days. She married at the age of 
seventeen, had three children, the youngest in 1845. There 
had been no difficulty in parturition. Lactation was scanty. 
In 1851 she was treated for granular inflammation of the 
uterus, after which she always had painful but regular men- 
struation, with diminished and clotted discharge, lasting 
two days. 

During the summer of 1862 she noticed that she was in- 
creasing in size over the whole body, and particularly in the 
region of the abdomen. The abdominal embonpoint, how- 
ever, was always in excess. One month before I saw her 
she was attacked in the night with acute pain in the right 
groin, which continued all night and next day, and was 
relieved only by opiates. After this she noticed an enlarge- 
ment of the right side, but could detect nothing like a tumor. 
As she continued to get larger afterward, she visited Phila- 
delphia to consult me. 

I examined Mrs. S. during this visit. She was a fine, 
healthy-looking woman, disposed to corpulency, and ex- 
hibited no unusual abdominal prominence. When on her 
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hack ill bed, a nierelv full abdomen was noticed, witli jrreater 
fullness in ilie lower right side tlian elsewhere. Upon making 
deep pressure through the thick adipose tissue of the iihdom- 
inal walls, a tumor could be detected occupying the wliole 
lower right side of the abdomen. It extended above the 
umbilicus, crossed the linea alba to the left, and dipi)ed into 
the jK'lvis. This tumor was elastic, cyst-like, and, so t'ar as 
could be detected throuii^h the fatty walls, semi-tiuctuatinic. 
Its surface was free from nodules or ridires. It was more or 
less movable. 

A vaginal examimition discovered tlie uterus in the pos- 
terior j>art of the pelvis, small, movable, and admitting tlie 
sound to the distance of one and a half inches onlv. In 
the right side of the i)elvis, and anterior to the uterus, the 
elastic tumor was felt dipping into the superior strait. With 
the lingers against the pelvic portion, and the other hand 
outside against the fundus of the tumor, it could ])e freely 
moved between them. The uterus and tumor were also 
movable independently of each other. 

The diaii^nosis was ocaria/i tunutv. At this earlv staiife of 
the disease, and in the present condition of health, I advised 
her to let it alone. 

The ]>atient returned home, and kept me informed, from 
time to time, of her condition bv letter. 

{September od, 18G^, the following intelligent letter was 
received from A. Y. i*. Garnett, Al.i)., of the City of Wash- 
ington, U.C. : '*! was called to-day to visit professionally a 
Alls. kS. ol this city, who informed me that she had, some 
two years ago, submitted her case to a full examination by 
you. 1 found her alfected with great gastric distress, intense 
thirst, restlessness, and insomnolency. IS'o fever, tongue not 
indicating by its appearance any inflammatory condition of 
the <j:astro-enteric mucous membrane. Associated with the 
symptoms indicated above was a distended abdomen, uniform, 
and rounded in its periphery, as if it contained fluid. I was 
unable, however, to detect even obscure fluctuation after a 
careful examination in both the erect and recumbent posi- 
tions. But as the history of the case, as well as its present 
aspects, afforded no evidence of the existence of a solid 
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tumor, and as there was not to be elicited the tympanitic 
resonance of gaseous distention, I am strongly inclined to 
the opinion that there is fluid contained within one or more 
ovarian sacs. Under this belief I have deemed it best to 
advise her being placed at once under your care, so that any 
operation, which you may decide to perform, might not be 
complicated by the results of antecedent tapping." 

Mrs. S. visited Philadelphia again, September 24th, 1868. 
After she returned home in 1863, she menstruated pretty 
regularly, except an occasional interval of* six or eight weeks. 
There had been no flooding, but, on the contrary, the dis- 
charge was scant. Until April, 1865, she thought there had 
been no permanent increase in size of the abdomen, although 
it had frequently varied, sometimes being smaller and some- 
times larger. Afterward there was a gradual increase, and 
at the time Dr. Garnett saw her it had enlarged rapidly. 
She had suffered very acute pains in the right side, back, 
and both groins. 

Her appearance had greatly changed. From being in full 
health, she had become much emaciated. The abdomen 
was very much larger, and exceeded in size a woman at full 
period of pregnancy with twins, although there was little 
adipose deposit. It was very prominent, round, and uniform, 
free from ridges and hard places, and the sulcus had disap- 
peared. The tumor was quite elastic, compressible, and felt 
precisely like a cyst containing fluid, but yet there was no flue- 
tuadon in any part of the abdomen. Tremulousness on percus- 
sion existed. The pelvis was comparatively free. The os 
tincffiwas thrown back; no cervix was perceptible; the sound 
entered the uterus to the distance of nearly three inches, and 
ascended in a central direction behind the tumor. The uterus 
seemed to be free from the mass. 

After this examination 1 suspected the correctness of my 
former diagnosis, and so informed the patient. I proposed 
tapping, telling her that, although I might fail in getting any 
fluid, yet it was necessary toi| puncture the tumor in order to 
clear up all doubt 

Next day, assisted by my son-in-law, Dr. David Burpee, I 
passed the large trocar through the linea alba below the 
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umbilicus into the tumor to the depth of three inches. Xo 
fluid escaped on withdrawing tlie stylet. The sound was 
introduced through the canuhx and encountered resistance; 
but this readily gave way, and the end of the sound was 
made to perforate the interior of the tumor in various direc- 
tions, after which a clear straw-cohered fluid escaped very 
slowly. On manipulating in this way a considerable time I 
fliuilly succeeded in drawing ott'two or three gallons of fluid, 
stained with blood, which coafjuhifcd on exposure to the rt/r, just 
as blood does, and, like it, also separated into clot and serum. 
In most points the case when first tapped resembled the last 
one rej)orted. The tumor, however, was softer, the divisions 
of the cells were not so firm, and the sound met with less 
resistance. Tlie abdomen after tlie tapping became much 
softer, but continued to be quite large. 

TIjc diaernosis was now corrected. Without the least 
doubt, I pronounced it a case of soft ntcr'mcfbroid tumor. 

Dr. Keen reported on the fluid as follows: ''The bottle 
contained fluid which had coagulated, the coagulum having 
contracted, leaving about one-fourth of an inch of fluid on 
its margins. The coagulum was of a pink-red color, and on 
examination l)y the microscope showed coagulated fibrin, 
entangling blood corpuscles. 

''The fluid, of a pale amber color, contained, by the mi- 
croscope: 1. Blood corpuscles. 2. Granular matter, some 
of it probably oil globules. 3. A few larger oil globules. 
4. Unrecognizable debris of tissue. 5. A very few cells like 
pavement epithelium from the tongue, but smaller. 

"The clot w^as of uniform color. No cholesterine was 
seen, and no compound granular corpuscles." 

After having been tapped, the patient returned home, and 
enjoyed tolerable health for a few months, but the abdomen 
again becoming more enlarged, she came back to Phila- 
delphia on the 29th of April, 1869, and submitted the second 
time to paracentesis, and with similar results. 

May 11th, 1869, my brother. Dr. Jolin L. Atlee, of Lan- 
caster, being in the city, I invited him to see the case, and 
requested liim to make a diagnosis as he would in any other 
patient consulting him, without receiving any information 
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from me. He did so, and arrived at the conclusion that it 
was a mnltilocular ovarian tnraor. On being informed, 
however, of the pecniiar character of the fluid, he corrected 
his diagnosis. 

In reviewing the foregoing cases of fibro-cjstic uterine 
tumors, it must be apparent that I regard paracentesis as the 
only reliable means in certain cases to be adopted in order to 
make out a positive diagnosis between these tumors and 
ovarian cysts. I consider the fluid removed from the fibro* 
cystic uterine tumor to be blood, minus the corpuscles, or 
true liquor sanguinis, which rapidly coagulates on exposure 
to tlie atmoSphere, and after a reasonable time separates into 
fibrin and serum. So far as my experience goes, I have met 
with no other fluid, removed from the abdominal cavity, that 
undergoes such changes; nor have I met with* any other 
form of tumor that furnishes such a fluid. It may, there- 
fore, be pronounced not only diagnostic but pathognomonic. 
It is true that fluids are removed from the general cavity of 
the abdomen, or from local cysts having an inflammatory 
origin, in which are formed fbrinoid substances. But the 
entire mass of these fluids does not coagulate on exposure to 
the air, and these fibrinoid formations usually require several 
hours for their production, and appear like strings suspended 
in a large quantity of fluid, and very different from the clot 
and serum above referred to. It is also in accordance with 
my experience, that when either of the above fluids is re- 
moved by tapping, we must exclude the idea that it comes 
from an ovarian cyst. In a diagnostic point of view, there- 
fore, the study of the fluids of dropsy is of paramount im- 
portance, and I need not apologize for recurring to the mat- 
ter so frequently. 

Before concluding this part of the subject, it may be 
remarked that mnltilocular ovarian tumors are just as fre- 
quently taken for fibro-cystic tumors of the uterus^ as the 
latter are for the former. Very recently a marked case of 
the kind came under my care, which previously to tapping 
was diagnosticated to be fibro-cystic. 
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f. Case LXXXT. — .4 m'llf.'docnlar ovar'tdn. tnnior m>.<f'iJ;tn for 
ti fihro-ciistic uteriih- tumor; the di'i^ftiosis rorri<-(c«l b'j fff/f/^'/ff/ ; 
orariofof/ifj. Xoveniber 17th, 1871, I visited Mrs. 15., at 
Chester, Peniisvlvania, in consul tatioii with Dr. W. W. 
Jolinson. She was fortv-iive vears old. Menstriiatiou eoni- 
iiieiiced at the ai^e ot* fourteen. It was painful for several 
years, always j)rofuse, sometimes clotted, irregular, and some- 
times entirely suspended. She was married at tlie aire of 
twenty, liad one cliild, now twenty-four years old, and has 
been a widow for twentv-tliree years. After cliildhirtli, 
menstruation was regular, free from pain, but continued 
to be j)rofuse. For the last nine months slie has had menor- 
rliagia. 

Last summer she first noticed tliat her dresses were irottino: 
too ti<i:lit. About the middle of Aui!:ust, her servant l)ein<r 
away, she assisted in the ironing, and noticed that when 
lier abdomen came against the table it gave her pain. The 
soreness afterward extended over tlie abdomen. In tlie early 
part of November she was seized witli very acute spasmodic 
pains, which continued for ten days. 

The patient was disposed to corpulency. There was some 
protuberance of the ab(h)men, but most of it was owing to 
tlic presence of adipose tissue. Tlie percussion sound was 
resonant over the riij^ht side and dull over tlie left. An 
elastic tumor could be j)retty well defined, occupying the 
hyi)ogastric, lower portion of the umbilical, and left inguinal 
and lumbar regions. It felt as if it contained a fluid, but 
there was no fluctuation. The uterus was enlarijed, the os 
presented toward the hollow of the sacrum. 

As my visit and examination wx're very hurried, I did not 
make a diairnosis. 

January 20th, 1872, I visited the patient again, and made 
a more carefid examination. The percussion sound was now 
dull over the whole abdomen, excej)t in its u[)per bv>rvler. 
The tumor had increased in size, but not changed in char- 
acter. It was elastic, but non-fluctuatinir. Xo no<luIes or 
ridges could be discovered. It was more or less movable. 
The uterus was in the same position, admitted the sound 
three and a half inches, which passed up behind the tumor. 
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When the tumor was moved, it disturbed the sound only in 
one direction, — upward. 

Diagnosis. — Fibro-cystic uterine tumor. 

March 6th, 1872, 1 saw the patient again. After my last 
visit, there had been a rapid increase of the tumor, and 
emaciation of the patient. There was semi-fluctuation. 

To decide the character of the tumor I tapped her, remov- 
ing twelve pints of very viscid, ropy fluid, resembling in con- 
sistency and color thick, yellowish syrup of gum-arabic, 
which thickened on boiling. 

Diagnosis. — Multilocular ovarian tumor. 

Drs. Drysdale and Mears examined the fluid, and pro- 
nounced it ovarian. 

March 27th, I removed the tumor. It was a multilocular 
ovarian tumor of the left side. With the exception of one 
cyst, it was a large semi-solid mass, composed of an immense 
number of very small cysts, and in texture resembled a fibro- 
cystic uterine tumor. 


CHAPTER VIIT. 

RETROVERSION OF THE UTERUS. 

RetroveRvSion of the uterus may be mistaken for an ova- 
rian tumor, particularly when the patient is in a state of 
pregnancy. The development of an ovarian tumor is gen- 
erally more gradual, and more free from severe pain, and 
accompanied by less general and local disturbance, than the 
occurrence of retroversion of the uterus. The pelvis is also 
more roomy; the uterus is la situ^ of the proper size, and 
movable ; and usually there is no difficulty in urination and 
defecation. In retroversion of the uterus, on the contrary, 
the suffering sometimes is extreme; the constitutional symp- 
toms are severe; and the pelvis is impacted with a solid, or 
semi-solid mass, while the os and cervix uteri do not occupy 
their proper position. When we add to this the difficulty in 
passing water, the obstruction in defecation, the usual sus- 
pension of the menses, and the hypogastric tumor, it would 
seem that a careful observer could not be mistaken in a case 
so plain, and yet such errors have occurred in the practice of 
some most excellent physicians. In all these cases of retro- 
version, the var/ina is traceable hcluiai and above the symphysis 
2>ab(^, (ffhig vp in front of the tumor in the pelvis, and the os 
tincro, if discovered at all, must be found above the pubes. 
There are, however, rare cases of tumor, an example of which 
I will give, which strongly resemble this condition of the 
uterus, and which may mislead the surgeon. 

a. Case LXXXIL — A rctrorcrtcd prer/nant utencs rnlstalcen for 
an ovarian tumor; gangrene of the bladder; recovery with a vesica- 
vaginal Jis^fula. November 16th, 18G4, I visited Mrs. F. G.,in 
consultation with I)r. J. S., an excellent German physician. 
He informed me that he had been in attendance three weeks; 
( 292 ) 
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that when he was first called the patient was very much 
swollen in the lower two-thirds of the abdomen ; and that she 
said she was then three months advanced in pregnancy. On 
examination, he said he found the nterus so high that he conld 
not reach it ; that the pelvis was occapied by a tumor ; and 
that the woman was not pregnant as she had supposed. After 
having treated the patient for several days without having 
afforded her any relief, Dr. B. was called into consultation, 
but with no better result. Dr. S. also informed me that he 
had used the catheter twice a day ; that a great deal of pus 
had been discharged, with pieces of animal tissue. Some of 
this same tissue had been discharged just before my visit. It 
resembled the coats of the bladder, and some pieces were 
four inches long and two inches wide, yielding a fetid odor. 
The only treatment pursued was the administration of mor- 
phia to alleviate her great suffering. 

Dr. S. being a German, and not familiar with the English 
language, it was equally difficult for him to communicate, and 
for me to understand, his views of the case. I inferred, how- 
ever, from what I could gather, that he considered it a case 
of ovarian tumor. 

t*or the purpose of an examination, I placed the patient on 
her back across the bed, with the hips drawn well to the edge, 
and her feet resting on two chairs. On exposing the abdo- 
men to view, there was noticed a protuberance in its central 
portion, extending from a line just below the umbilicus to 
the pubes, pyriform in shape, and resembling a moderately 
distended bladder. The top of this projection was semi-solid 
for about two inches in diameter, and the whole was dull on 
percussion. I introduced a uterine sound into the urethra, 
and it passed up readily so that its end could be felt behind 
the semi-solid mass. On withdrawing it, it was found to be 
coated with pus. The catheter was then substituted, and 
nearly one pint of urine, of an offensive odor, was drawn off. 
It ran away freely for a moment and then ceased, and the 
most of it required to be pressed away by the hand over the 
hypogastric region. By this process the central protuberance 
was very much diminished. The semi-solid portion seemed 
to be the thickened anterior wall of the bladder. 
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I next examined the patient per vatrinam, and found the 
pelvis filled with an elastie body, rounded and smooth, and 
bavins: no trace of an os tincje anywliere on its presenting 
surface. The vaii:inal cul-de-sac could be traced all round it, 
except in front under the pubes, where the index-firiger was 
enabled to pass, bv strong pressure, between tliis body and 
the symphysis pubis; and l)y reaching up, to its utmost ex- 
tent, I could detect the posterior lip of a rdrovertcd priyputDt 
vJrrff.^. U'pon questioning the patient particularly with regard 
to the menstrual periods, T concluded that she was four 
months advanced in pregnancy. 

With considerable diflicult}' tlie uterus was again restored 
to its pro{)er position, and the patient recovered with a vcsico- 
vao^inal fistula. 

h. Case LXXXIII. — .1 tfimor mist/iken for a refrorerted 
vferifs ; <<('rerffl iu}si/rf'('ssf(d cfj'orts made (o restore (he sNpposcd 
ifterf/.s to ds proper posdion. In this case an error was made in 
the diagnosis just the reverse of the last. It w^as in the 
hands of two of our most distinguished physicians, and was a 
case of uterine tumor mistaken for retroversion of the uterus, 
simply because the sound was not employed in the examina- 
tion. 

Xovember 7th, 18G1, I visited Mrs. J. O., in consultation 
with Drs. F. and I). She was thirty-live years old, and first 
menstruated between twelve and thirteen years of age, and 
was always regular. She was married at the age of eighteen 
years, had tive children, the youngest being about four y<?ar8 
old. Menstruation had not been suspended. Her general 
health had been good. 

Tlie case had been diaornosticated as one of retroverted 
uterus, and as several strong* but unsuccessful efforts had 
been made to restore it to position, my aid was requested. 
These repeated attempts at reduction had been accompanied 
with such excessive pain that etiier had been provided for 
iidialatiou during the expec^ted final operation. Before 
administering it, however, I made an examination. The 
vaicina and lower portion of the abdomen were extremelv 
sore to the touch, owing to the previous manipulations. The 
pelvis was occupied by a large, smooth tumor, which was 
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located behind the posterior wall of the vagina in the recto- 
vaginal cul-de-sac, and the os tinc» was entirely above the 
symphysis pubis. The position of the tumor and its relation 
with the OS tincse, so far, were precisely the same as are found 
in a retroverted pregnant uterus. The tumor, however, was 
firmer and more resisting, giving to the touch the sensation 
of a uterine fibroid tumor. By pushing the index-finger 
high up behind and above the symphysis pubis, along the 
track of the vagina, the healthy os tincse could be detected. 

The patient was now placed upon her back and the abdo- 
men exposed, and the outlines of a tumor could be distinctly 
seen and felt extending nearly to the umbilicus, and four or 
five inches to the right and left of the linea alba. It was 
hard and painful. There was a dull percussion sound over 
the whole tumor. No fluctuation could be detected. The 
introduction of the catheter into the bladder and the evacua- 
tion of its contents did not reduce the size of tUe tumor. A 
sound was th^ passed into the os uteri to the distance of 
nearly six inches, which, instead of going backward^ readily took 
a direction ioicard the timbilieus and in a central position. The 
end of the sound was easily detected at the top of the tumor 
through the walls of the abdomen below the umbilicus, and 
the instrument traversed the entire front of the tumor in following the 
uterine cavity. 

The diagnosis, as thus made out, was clearly that of an 
intra-mural fibroid tumor developed in the posterior wall of 
the uterus, and this opinion was perfectly satisfactory to the 
other medical gentlemen. The subsequent use of muriate 
of ammonia, as Dr. F. assured me, afforded very great relief 
to the patient. 

Retroversion, retroflexion, or any other malposition of the 
uterus, in a non-pregnant or non-hypertrophied condition of 
the ors^an, cannot be mistaken for an ovarian tumor except 
by the most careless observer. Sometimes it may not be 
easy to decide what is the exact position of the organs in the 
cavity of the pelvis : whether the uterus is retroverted, retro- 
flexed, has a small fibroid tumor developed in its posterior 
wall, or a moderately enlarged ovary in the cul-de-sac behind 
it. In either case, however, the sound will aid the diagnosis. 


CHAPTER IX. 

RETENTION OF THE MENSTRUAL FLUID. 

Retention of the menstrual fluid may occur as the result 
of imperforate hymen; atresia of the vagina; from occlusion 
of the OS uteri after parturition; or from adhesion of the 
cervical canal in consequence of disease. In either case, as 
the menstrual fluid is constantly recurring at regular inter- 
vals, a tumor will gradually be developed in the pelvis by 
the accumulation, and, rising into the abdominal cavity, will 
assume the character of a cystic tumor. The development 
usually is slow, but varies in accordance with the amount 
of the menstrual secretion. The tumor is central, more or 
less movable, firm, but elastic; and when large, fluctuating, 
semi-fluctuating, or tremulous on percussion. It resembles 
a unilocular ovarian cyst filled by a dense fluid, and may 
be mistaken for it. Certain signs, however, which usually 
accompany the menstrual tumor, are absent in ovarian 
cyst. The menstrual discharge does not appear, although 
the monthly molimeii may regularly occur. Epistaxis, hae- 
moptysis, Inematemesis, or other form of hemorrhage may 
recur at these periods as a vicarious discharge. As this state 
of things progresses, the anxiety of the patient and her 
friends increases, and, her health becoming impaired, the 
physician is consulted, who upon examination will be able to 
recognize the cause. 

a. Case LXXXIV. — Retention of the menstrual Jluid^ oreoni' 
pankd b)/ repeated Jloodhujs and inenorrhac/kiy mistaken for an 
ocarian cyst ; a doufde aterus^ — one portion occladed, the other open ; 
aatopsi/. Xovember 18th, 1852, I visited Mrs. A. E. X., in 
consultation with Drs. Gardener and Warrington. She was 
thirty-five years old. At the age of fourteen there were 
(296) 


BBTBNTIOX OF THE MENSTRUAL FLUID. 297 

8igii8 of menstraation, consisting of a discharge of discolored 
water, after which there was no return for a year, when the 
menses came on, and continued to recur regularly for one 
year, and again stopped for six months. In this irregular 
way they continued until she was eighteen years old, yet 
she eujojed comparatively good health, excepting that she 
sufier.ed great pain in the back and limbs, with stiffness, at 
every monthly period. From the age of eighteen to that of 
twenty-two, she was regular, although rather too frequent. 
Her health now declined, and the pains and stiffness in- 
creased. After taking an overdose of Thomsonian medicine, 
she was awakened at night with severe bearing-down pains. 
To this medicine she attributes the cause of her disease. 
From that time she was attacked with severe expulsive pains 
for one week before every menstrual period, and these pains 
became more and more aggravated up to the period of 
marriage and subsequent pregnancy. She was married at 
thirty years of age, became pregnant five or six months 
after, and went to her full period. During the first three 
months of gestation she suffered dreadfully, being scarcely 
able to walk, and enduring the most distressing bearing-down 
pains; but afterward she become very well, and continued 
so to the end of the period. The parturition was extremely 
tedious and diflicult, and delivery was only accomplished 
by embryotomy under the management of Drs. Gardener, 
Warrington, and Professor Hodge. After this, for two years 
she was quite lame in the left leg, and from which lameness 
she had never entirely recovered. Over two years expired 
before she had a return of menstruation. In May, 1849, she 
had a severe attack of dysentery, followed by remittent and 
intermittent fever, which confined her to bed all summer. 
It was then that she first noticed a tumor above the pubes, 
and in two weeks it assumed the size of her double fist. 
At the same time, an occasional discharge of clear water, 
amounting sometimes to half a pint, escaped from the vagina, 
and which still continued to recur. In February, 1850| 
she had another attack, accompanied by severe expulsive 
pains, continuing five or six weeks, and terminating in ex- 
cessive flooding, from which she recovered. Five weeks 


298 DIAGNOSIS OF OVARIAN TUMORS. 

afterward another flooding occurred, and ber life \vaj=5 <le- 
spaired of. Slie rallied, liowever, and improved for two 
months, and again she flooded, but not so copionsly. On 
the ihh of Anij^nst slie was 2:reatlv i^rostrated bv lienior- 
rhage, from wliich slie liad scarcely recovei'ed by the latter 
part of October, when it returned with severe labcn'-jniiti. 
After coming out of this attack, she ke|»t about until August 
9th, 18.')1, wlien there was another violent liemorrliage, fol- 
lowed 1)V a discliarsro of verv oflensive watery fluid, whicb 
continued to flow copiously for eiglit weeks. She then got 
about again, remainii.g ])etter up to the time of my vi.-it, i)ut 
still annoyed witli a menorrhagic discharge. 

For tliree or four years past the act of defecation was 
acconn)anie<l by a sense of obstruction, as if a lujnp was 
pressing against the rectum. The Jieces were of small size, 
and when indurated were very dilHcult to expel, Durinii: 
the same titne there was also great obstruction to tlie passage 
of urine, requiring the use of the catlieter, uidess the tumor 
in the vagina was elevated from tiie neck of the bladder. 

After liaving received this history from the patient and 
lier i)hysician, I examined her in a recumbent posture on her 
back. The abdomen was remarkal)ly prominent, so as to 
resemljje, in some degree, a pyramid, the uuibilicus being 
the to[). It was (piite tense, and its walls could not be lifted 
from the tumor within. Tlie apex of the tumor seemed to 
be constituted of a cvst five or six inches in diameter, and 
tliiswas superlm[K)sed u[K)namuch larger cyst, which formed 
the great body of the tumor, and extended upward to the ribs 
and sternum, laterallv to the lumbar roi^ions, and downward 
to the pubes. Between the umbilicus and pubes there was 
a collection of fluid, which, from its superficial fluctuation, 
was supposed to occupy the peritoneal cavity anterior to 
the wall of the large cyst. Fluctuation was discovered in 
both cvsts. 

The pelvis was comjdetely lilled with an elastic tumor, 
which was wedi^ed into it tii^htlv and immovably, and was 
evidently adherent, as stronu^ bands of adhesions could be 
felt on its posterior border. On i»ushing the index-finger 
up between the tumor and the pelvic walls, it was arrested 
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by a sulcus, or cul-de-sac, all around, except near the left 
sacro-iliac junction, at which point the vagina appeared to 
ascend. The uterus was not in the cavity of the pelvis. It 
could not be reached by the finger. The sound could be 
passed up along the track of the vagina to the distance of 
four and a half inches beyond the highest point of the finger, 
causing a discharge of blood. By percussing the abdomen, 
fluctuation could be felt in the pelvic tumor, showing that 
the latter was a portion of the large abdominal cyst. The 
sound, introduced into the bladder, inclined toward the 
right, and its end could be felt in the right groin. The 
only resonant percussion sounds were over the left lumbar 
region, and slightly over the right side of the spine. Posi- 
tion did not alter the shape of the abdomen, or the points of 
resonance. 

The tumor was readily felt through the rectum. It de- 
scended so low into the pelvis^ that it could be seen by sepa- 
rating the labia pudendi. 

The patient was small, and small waisted. Yet she meas- 
ured round the umbilicus thirty-six inches ; from sternum to 
pubes, fifteen inches; and between the two superior spinous 
processes of the ilia, seventeen inches. 

This case, in several important features, bore so striking a 
resemblance to one of ovarian tumor, which I had extirpated 
a few mouths before, that Dr. Gardener, who was also the 
physician in the case; and myself both diagnosticated it to 
be an ovarian cyst The question, however, was to be de- 
cided by tapping. 

We saw the patient again on November 24th. After our 
former visit she had another attack of flooding, followed by 
considerable meuorrhagia. Having decided to tap the large 
cyst through the vagina, I passed the large trocar through its 
thick wall. This required considerable force. At first I 
supposed that no fluid would flow ; but presently a very thick 
semi-fluid substance began to escape slowly from the canula. 
It ran like thick sugar-house molasses on a cold day, and re- 
sembled it both in consistence and color, bordering, however, 
more on the deep chocolate. About seven pints escaped. Xjt 
was so thick that, notwithstanding the canula was very large. 
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and the discliarge was aided by pressure, it required nearly 
two hours for it to escape. It was quite ropy, and it hardened 
on boilin^c. 

The abdomen diminished considerably in size, and the 
tapping proved that the jjelvic tumor was merel}^ a projection 
of the large abdominal cyst. The superimposed small cyst 
in the umbilical region and the fluid accumulated in the 
• hyi)Oga8tric region were plainly evident, and did not seem 
to have any communication with the cyst just tapped. The 
canula was now pushed entirely within the vulva and allowed 
to remain, and the fluid was still flowing when we left the 
patient. The operation was borne well. 

The next day I saw her with Dr. Gardener. About two 
pints more of the same kind of fluid had escaped, and she 
had passed a comfortable night. I now examined her again. 
The sound was passed through the canula into the cyst and 
its whole interior was examined, the end of the sound being 
felt through the abdominal walls externally in all directions. 
I then withdrew the canula, and again made a vaginal ex- 
ami tiation, but could detect nothing that could be identified 
as the uterus. In pushing the finger liigh up so as to reach 
above the pubes, its point entered into a sulcus about half an 
inch deep. This was felt also previously to the tapping. It 
had slightly the feel of tlie os tincje, its anterior lip being 
normal, and the posterior being expanded into the pelvic 
cyst. The sound, however, could not be made to enter it. 
The vagina could be traced going up to the left of this sulcus, 
and the sound could be carried along it for two and a half 
inches. 

For several days after the tapping, about one pint a day of 
this peculiar fluid escaped through the opening made with 
the trocar, but which gradually diminished and ceased al- 
together. During this period a singular condition was noticed 
in connection with the small superficial cyst at the umbilicus : 
upon manipulating this cyst it would contract and become 
hard, resembling, in this respect, the contractile efforts of a 
recently-emptied uterus. After the tapping it had also become 
permanently smaller, and more round, proving that there 
must have been a communication with the main cyst, or an 
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outlet elsewhere. The constant tendency to contract on 
handling convinced us that the body of the uterus itself 
constituted this cyst. There had been no hemorrhage after 
the paracentesis. 

The diagnosis of ovarian tumor was abandoned immedi- 
ately after seeing the fluid, which, it was evident, consisted 
of long-accumulated menses. But how it had collected and 
been imprisoned in such large quantity in a cyst apparently 
distinct from the uterus, and how frequent floodings and 
menorrhagia could occur at the same time from the cavity 
of the uterus, were questions quite inexplicable, and required 
more time to determine. 

The patient's health continued to improve until the 6th of 
December, when she took a chill, which proved to be the 
precursor of an attack of erysipelas in the face. This was 
followed by severe stomatitis, which pervaded the whole ali- 
mentary canal, causing uncontrollable diarrhoea, from which 
she sank and died on the 16th. 

Fortunately, an opportunity was afforded for making a 
post-mortem examination, which enabled us to explain the 
conditions of this peculiar case. The viscera generally were 
healthy. The anterior small cyst was found to consist of the 
uterus, flattened and enlarged. The large deep-seated cyst 
also consisted of true uterine tissue, and was intimately in- 
corporated with the uterus proper. It was collapsed, reduced 
in size, and firmly secured to the pelvis. Both ovaries were 
free and distinct from the mass, the left one unhealthy and 
slightly enlarged, the right one healthy. 

On making a careful examination of the specimen, the 
conclusion arrived at was that it was a double uterus, with 
one cervix, — the body of one uterus situated anterior to the 
body of the other, — that the anterior body had a communica- 
tion with the cervix and vagina, thus explaining the occur- 
rence of menstruation, menorrhagia, and flooding; that the 
posterior body was at that time a closed sac, having no 
outlet, owing to which the large accumulation of the men- 
strual fluid was imprisoned, and in consequence an immense 
cyst formed. 

20 
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As tlie tumor, in tliis rare case, was not noticed until after 
the ])irtli of tlie cliiM, and as tlie parturition was protracted 
and diiH'jult, the great probability is tliat irestation occurred 
in the posterior uterine cavity, and tliat the necessary vio- 
lence resulting durini' delivery incbiced adliesive inflaninia- 
tion in the posterior cervical canal, and scaled it up coni- 
l)lctely, wliile the fundus, witli its secreting membrane, 
remained in a state of functional inteiicritv. 

Judging from the appearance of tlie uterus proper, tliere 
must have been a bifurcation at or about the middle of the 
organ, with a septum dividing the two cavities, and supplied 
with the cervix in common. The anterior wall of tlie cervix 
and the atiterior body were intact, while the posterior wall 
of the cervix and the posterior body were expanded into one 
large cyst. (See Figures 21 and 22.) 

Fi-. 22. 



h. Case LXXXV. — RitertUon of the mo^sfrual fnal rid.^tfihcn 
f(n' orarlan dropsy. July loth, 1858, I was consulted l)y Mrs. 
C. C, of Philadelphia, who was supposed to be afflicted with 
an ovarian tumor. She was thirty-nine years ohl ; first men- 
struated at the age of fourteen, and had always been remark- 
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ably regular. The menses had always been painful and profuse. 
She married at the a^e of nineteen, and at the age of thirty- 
four, after a difScuIt labor lasting three days, she was delivered 
by the forceps of a female child, which died in the birth. 
Puerperal fever followed, with an entire absence of the lochial 
discharge ; and from that time no sign of menstruation had 
occurred. About one year afterward an attempt was made 
to open the womb, but without success, subjecting her to great 
pain. She then gave up all treatment and all hope, suffered 
dreadfully, and death was looked for. She, however, grad- 
ually improved, and for seven weeks before I saw her she had 
been under treatment by cauterization of the uterus without 
any good results. 

There was considerable fullness of the abdomen. Percus- 
sion returned a dull sound from the umbilicus down to the 
pnbes. A round, elastic tumor could be felt occupying this 
non-resonant region. The vagina was shortened, and the cer- 
vix uteri expanded and elastic, and crowded into the pelvis. 
The OS tiucsB was thrown forward, and its lower lip was 
stretched laterally and overlapped the upper. It was totally 
and firmly occluded, and resisted the introduction of the 
smallest sound. 

Diagnosis. — Occlusion of the os uteri, retention of the 
menses, and accumulation since the time of parturition. 

The case subsequently was properly treated by incising 
the OS and cervix uteri, and allowing the molasses-like con- 
tents to escape. The tumor disappeared, menstruation was 
restored, and the patient recovered. 


CHAPTER X. 


DROPSY OF THE AMNION. 


Dropsy of tlie uterus is mentioned as one of the diseases 
which resembles ovarian tumor, but my observation leads 
me to rei^ard it as much less frequent than dropsy of the 
amnion, which is rare. Ilydrometra more nearly resembles 
retention of tlie menses, being more gradual in its devel- 
opment and more confined in extent than dropsy of the 
amnion. In eitlier case, the vagina is intact, and the cervix 
is expanded and elastic. The uterus cannot be isolated 
from the tumor, as in ovarian dropsy. Motion communi- 
cated to the tumor in the abdomen correspondingly affects 
the cervix uteri in the pelvis. The menses are suspended. 
In both tlie sound will reveal the true character of the 
case. Its employment will be safe and proper in cases of 
hydrometra, but in dropsy of the amnion it might arrest 
the progress of gestation. In extreme cases of dropsy of 
the amnion the os uteri is open and ring-like; and the accu- 
mulation is usually so rapid, and the distention so great, that 
the uterine fibre is made to yield to its utmost capacity, until 
muscular contraction is stimulated, when the membranes rup- 
ture with a gush of water, and premature delivery results, to 
the great relief and cure of the i>atient. In pure hydrome- 
tra the uterus sometimes acts in the same way, contracting 
and throwing off its contents in the form of a watery dis- 
charge, which reaccurnulatesand again is discharged, and this, 
unlike the single discharge of the rKjUur amnii, is frequently 
repeated. In this respect — the sudden and repeated dis- 
charge — hydrometra may resemble certain forms of encysted 
dropsy, but when such is the case in the latter, menstruation 
is not usuallv interrupted as it is in the former. It is worthy 
of observiition tliat, according to my own experience, as a 
(304) 
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general rule, large accumulations of the liquor amnii are 
most apt to be associated with twins. 

a. Case LXXXVI. — Dropsy of the ammon suddenly super- 
vening^ with miscarriage of twins at the fifth month. December 
9th, 1850, 1 was requested to visit Mrs. C. She had mep- 
struated regularly on the 15th of July, 1849, continuing about 
one week. There was no return of the menses afterward. 
Until the 15th of November the abdomen continued to re- 
main flat, after which it began to enlarge, and so rapidly that 
at the time I saw her, only twenty-four days after the date 
last mentioned, she was very much larger than a woman at 
full period of pregnancy. The shape of the abdomen difl^ered 
from that of pregnancy. It was globular, and the tumor 
completely filled the whole cavity of the abdomen, elevating 
the cartilages of the ribs and xiphoid cartilage. The shape 
of the abdomen was not changed by varying the position of 
the body. There was no resonance on percussion, except in 
the lumbar regions, while fluctuation was distinct through- 
out. The pelvis was pretty well filled with an elastic mass ; 
the OS tincse was thrown far back, and open so as to admit 
the index-finger readily. It was smooth, tense, and ring- 
like; and the finger could be passed round between it and 
an elastic body within, which resembled the ordinary mem- 
branes rendered tense by an expulsive pain during parturi- 
tion. The cervix was distended to its utmost capacity, and 
the elastic fluctuating tumor, filling both pelvis and abdomen, 
appeared to consist of the expanded uterus. 

Six days before my visit she began to complain of great 
distress in the epigastric region, accompanied by the sensa- 
tion of a tumor pressing against the stomach. Her waist 
was so large that her clothing could not be made to meet by 
several inches. 

December 11th, pain, resembling that of labor, came on. 
The 08 tincfe was expanded to the size of a silver dollar, and 
continued to dilate with pain. I examined the patient in the 
upright position by ballottement, and a solid body, like a 
foetus, could be felt impinging against the distended mem- 
branes. About six o'clock p.m. the membranes broke with a 
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gusli of water, estimated at three gallons, ilootling and satu- 
rating all the bedclothes, and running over the Hoor, besides 
tilling the largest-sized chamber utensil. This was soon 
followed by the discharge of twins of live months' gestation, 
and an ordinary-sized placenta. Both children gasped a few 
times. Their limbs were ecchymosed. 

6. Case LXXXYII. — Dropsy of the amruon^ smhlenhj sifpir- 
re)ung, ir/iOi nusrarriof/e of qiiadruidt'ls at the serenth inordh. In 
the early part of February, 1852, I was reipiested to visit 
Mrs. G. B. She was the mother of seven children, at sepa- 
rate births. Her la.st rej^ular menstruation occurred Julv 
23d, 1851. Until the middle of January, 1852, she had pro- 
gressed favorably. After that she began to enlarge rapidly', 
and when I saw her she was in great distress, and scarcely 
capable of breathing. tShe was short in stature, but her bo<ly 
and limbs were immense. Fluctuation was distinct over the 
whole abdomen. The pudendum and lower extremities were 
so tumefied by cedema that an examination per vaginam was 
out of the question. The percussion sounds were all dull. 

Diagnosis. — Pregnancy, complicated with ascites. 

Active diuretics were ordered, which were followed by a 
diminution of the crdematous swelling of the extremities, but 
the size of the abdomen was not affected. 

February 18th, I was summoned to the patient, who was 
taken in labor, but before my arrival a child was born, ac- 
companied by an immense gush of the liquor amnii. On 
examining the patient I still found the size of the abdomen 
enormous. As the placenta had not come away, I took hold 
of the cord, and carrying my linger along it found the pelvid 
empty, and the cord reaching high into the uterus beyond the 
point of the linger. Xo body was presenting in the superior 
strait within reach. Uterine action remaining suspended for 
two or three hours, ergot was administered, and was soon 
followed by pain. Instead of the placenta, another bag of 
waters presented, which gave exit to a very copious dis- 
charge, and another child was born. This was repeated until 
four children were born, each one being preceded by an im- 
mense discharge of Huid. The membranes of the three last 
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children were so strong that they could not he raptured in 
the ordinary way, but required to be punctured. The en- 
largement of the abdomen now disappeared. The children 
were all living, healthy, and well developed for the period of 
gestation — seven months. 

c. Cask LXXXVIII. — Dropsy of the amnion mistaken for 
abdominal dropsy ; thirty -two pints of fluid drawn off by tapping; 
reaccumulaRon of the fluid; miscarriage of twins at six months. 
This case, although not occurring under my own eye, was one 
of consultation with James W. Kerr, M.D., of York, Pennsyl- 
vania, who sought my opinion in reference to it. It is one 
of too great interest to remain unrecorded, because it shows 
how the best men in the profession may sometimes be de* 
ceived. In the report of it I prefer to use his own words : 

" September 23d, 1861, I met my friend. Dr. McClellan, 
in consultation, to see Mrs. B., a married woman, aged 
thirty-five. The history of the case is the following : She 
believed that she was five months gone in pregnancy. She 
enjoyed good health until about three weeks ago, and did 
not feel any difterence in her condition from that experi- 
enced in former gestations. But during the last few weeks 
she experienced, at times, great difficulty in urinating, and 
it was to relieve this that she had sent for her physician. 
When he saw her, she complained of very great pain ove^ 
the pubes, with a continual, but ineffectual desire to evacu- 
ate the bladder. After the use of an opiate and warm fo- 
mentations without relief, the bladder was emptied with the 
catheter. The urine was very dark-colored, and she was 
lefl quite easy. For several days the same trouble occurred, 
though not to the same extent. From her appearance, which 
was that of a woman at the full period, he suggested that she 
might be mistaken in her calculation, and that she was much 
nearer her confinement than she supposed ; but she was posi- 
tive there could be no mistake, and that the enlargement of 
the abdomen had come on within the past three or four 
weeks. This led him to suspect some other condition than 
pregnancy. After a careful examination he thought that he 
detected fluctuation ; and from the uniform distention of the 


308 DIAGNOSIS OF OVARIAN TUMORS. 

abdomen, lie pronounced it drop.'^y of (he abdomen, although 
he couhl not eatistactorilv account for such a condition un- 
accompanied by any symptoms of disease. The pain for 
which she had applied to him was local, and evidently the 
result of j)ressure u[)on the bladder, there being no pain upon 
pressure except when the bla«lder was distended. The dis- 
tention of tiie abdomen increased very rapidly, so that in a 
few (hivs after he saw her first she was unable to lie down, 
lier breatliini' became very difficult, her countenan<!:-e assumed 
a haggard, anxious ex[>ression, and she seemed to be sinking 
verv fast. As the case was a novel and interestins: one, I was 
called in. I coincided in the view the doctor had taken of 
the case, and we concluded that tapping was the only remedy 
that promised relief. On the 2d of October we introduced 
the trocar, and drew off thirty-two pints of fluid. As the 
fluid discharged, the form of the gravid uterus developed 
itself, and [)roved that the woman was correct as to her time. 
In a few days after the tapping it became evident that the 
fluid was again accumulating rapidly, and it became a ques- 
tion whether the operation should not be repeated, as all the 
symptoms of oppressed breathing and anxiety, which had 
entirely subsided after the evacuation of the fluid, were re- 
turtiing with the increase of the fluid. On the 16th of Octo- 
ber the doctor was summoned in great haste, and found tliat 
labor-j)ains had come on. l^pon making an examination, he 
found the os uteri fully distended, and a sac of water pro- 
truding. A slight pressure upon it ruptured it, and this 
was followed by a perfect gusii of water, which discharged 
for Hcveral minutes, saturating the bedclothes and run- 
ning over tlie floor. So great was the discharge that he id 
satisfied some gallons must have escaped. Simultaneously 
with the gush of water came a ffxtas, as though it had been 
washed away by the force of the escaj>ing fluid, and a second 
one followed in a few minutes. They were both small, and 
evidently not over six months. The woman recovered rap- 
idly from her confinement, and, during the year and a half 
which has since elapsed, has been in perfect health." 

Tlie fluid drawn ofl' by tapping in the above interesting 
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case was evidently the liqnor amnii; and, in performing the 
operation, the uterine wall must have been perforated by the 
trocar. In this form of dropsy, therefore, it must be plain 
how closely it resembles encysted or ovarian dropsy in its 
physical characteristics. In being rapid in its development, 
also, it is not unlike certain acute cases of ovarian tumor. 
It diiters, however, from that by uniformly suspending men- 
struation, and by altering the shape of the cervix uteri in pro- 
portion to its development, rapidly expanding and obliter- 
ating it, which is readily ascertained by the touch. This 
state of things may be confounded with pregnancy compli- 
cated by either ovarian tumor or ascites ; but when the fluid 
is not contained within the uterine cavity, there is no such 
rapid expansion of the cervix, the correspondence between 
the period of utero-gestation and the development and dis- 
tention of the uterus is normal, the full period of pregnancy 
is usually accomplished, and an examination per vaginam, 
which should always be made, will enable the surgeon-ac- 
coucheur to arrive at a correct diagnosis. 

Should such a case be unfortunately tapped, as was done 
in Case LXXXVIIL, the error would be pointed out by the 
physical, chemical, and microscopical characters of the fluid. 
These are stated by Dr. Drysdale in the report of Case LX., 
Chapter V., p. 218. As a further illustration of the character 
of amniotic fluid, a specimen was collected at my request by 
Dr. J. Ewing Mears, and examined by him. He reported as 
follows : 

^^Examination of a specimen of amniotic fluid, September 
5th, 1871. 

^^ The specimen, eight ounces in quantity, was obtained 
by introducing a small trocar and canula into the sac of the 
amnion of a woman at full term of gestation, and during the 
act of parturition. It was drawn so as to avoid any admix- 
ture of blood or vaginal secretions. Some hours after its 
removal, a whitish deposit formed in the fluid, settling to the 
bottom. 

" The color of the fluid was milky. When the deposit 
was fully formed, the supernatant fluid was of a pale straw 
color. 
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'' It was not very consistent, dropping freely from the tube. 

*'Tlie quantity of albumen contained was not more than 
ten to twelve per cent. The specific gravity was 1000. 

'' On submitting a portion to microscopic examination, it 
was found to contain large numbers of epithelial cells, which 
liad nnderi^one fattv dei^eneration.and free oil dobules. Ex- 
amination of the dei)Osit showed it to consist entirely of oil 
i^lobules. 

"I was not able to detect any casts of the uriniferous 
tubes, which Dr. J>eale has found in amniotic fluid, and 
which would indicate that the urinary secretioti was mixed 
with the liquor amnii. The oil globules were evidently 
derived from the vernix caseosa which covers the skin of 
the f(ctus in the latter months of j)regnancy." 


CHAPTER XL 

BKLARGEMENT OF THE ABDOMINAL VISCERA. 

Enlargements of the stomach, liver, spleen, kidney, and 
tumors originating in the omentum or mesentery, may be 
mistaken for tumors of the ovary. If the surgeon is con- 
sulted in the early period of the disease, he can often deter- 
mine the character of the tumor by its locality, particularly 
if it occupies a fixed position in the superior part of the 
abdominal cavity. Tumors of the liver, spleen, pancreas, 
stomach, and upper portion of the omentum would, in their 
early stage, be developed in the superior region of the 
abdominal cavity, and a dull sound would be elicited by 
percussion over one or both of the hypochondria, the epigas- 
trium,- or upper part of the umbilical region, and a resonant 
sound over the lower portion of the abdomen. If, however, 
the tumor had become so large, before the patient was sub- 
mitted to an examination, as to encroach upon the pelvis, and 
force the intestines into such a position as to remove the 
resonant sound on percussion, the difSculty of making a diag- 
nosis would be very much increased. In cases of tumors of 
the kidney, percussion will elicit a resonant sound both above 
and below. The tumor may be fixed in the lumbar region, 
or it may be pushed, if in the form of a floating kidney, in 
various directions from its normal locality. As the renal 
tumor increases in size, the difficulty of diagnosis increases, 
particularly when it is cystic in character, or surrounded by 
ascitic fluid. This last remark will also apply to enlarge- 
ment of the other organs named. Important lesions of the 
abdominal viscenr above enumerated do not usually exist 
without characteristic constitutional symptoms and func- 
tional derangements, which are generally absent in uncom- 
plicated ovarian disease. 

(311) 
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Tlie differential diairnosis between thei^^e enlar£]:enients and 
ovarian tumors mav be stated, in a i^^eneral wav, as follows: 
the former originate in the superior portion of the abdomen, 
develop downward, and the resonance on percussion is below; 
tlie latter originate in the lower part of tlie abdi^men, de- 
veloj) upward, and the resonance on percussion is above. 

Sometimes there may be a floating liver, spleen, or kidney, 
which may be capable of being moved freely. Omental 
tumors mav also occupv difterent reorions of tlie al)<h>minal 
cavity. Uterine and ovarian tumors, including the dermoid, 
with long pedicles, may, wlien comparatively small, also rise 
up into the cavity of the abdomen, and be freely movable. 
The diagnosis may, in such cases, be made by placing a 
linger upon the os uteri, or introducing a sound into its 
cavitv, while ati assistant elevates the tumor to its s^reatest 
extent. Should the uterus be drawn up by this manipula- 
tion, the infcF-ence would l)e that the tumor was in some wav 
connected with it. 

a. Case LXXXIX. — Dilatation of the stomachy rcsemlJi/u/ a 
Wh'lorular ovarian tajnor. This case was one of such verj* great 
interest, and so exceedingly rare, that I report it here, 
although it occurred in the male subject. The same condi- 
tion may occur in the female. T. J. X., aged tifty-four years, 
consulted me in June, 1859, for gastric disorder. As the 
summer advanced, the symptoms became more and more 
aggravated, assuming those of organic disease of the stomach, 
— such as great distress in the epigastrium, frequent vomit- 
ing, gradual emaciation, failure of strength, and general 
cachexia, — ending in diarrhoea about two weeks before his 
death. 

The patient could not occupy the recumbent posture, but 
kept himself always either in a semi-recumbent or sitting 
position. The abdomen had a very peculiar shape. The 
epigastrium was depressed, and all below that region was 
tumefied. The tumefaction was soft, seitli-fluctuatiriir, and 
dull on percussion, while above it, over the epigastrium, 
there was resonance. Supposing that this intumescence 
might depend upon an accumulation of fneces in the intestines, 
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I examined him per rectnm and found it filled. This exam- 
ination confirmed my opinion, and I endeavored to cleanse 
oat the bowels with appropriate laxatives and enemata. This 
treatment did not cause the tumor to disappear, and bis symp- 
toms remained unchanged. He continued to sink, and his 
mind became impaired. 

During my attendance Professor Samuel Jackson visited 
the case in consultation, and was also of the opinion that the 
accumulation in the bowels produced the abdominal tumor. 

The patient died, August 29th, 1869, and an autopsy was 
made by Dr. Drysdale thirty-three hours after. 

The body was very much emaciated. On making a crucial 
incision through the abdominal wall, and refiectiug the 
flaps, I was surprised to find the cavity of the abdomen occu- 
pied by an immense cyst. Had the patient been a female, I 
should at once have pronounced it an ovarian cyst, on ac- 
count of its appearance. After a more extended examina- 
tion it was found to be the stomach immensely dilated, 
filling up the entire cavity, and covering over, like an apron, 
all the other abdominal organs. It projected from beneath 
the ribs above, and extended into the pelvis below, occu- 
pying both sides. On making pressure over the epigastrium, 
so as to force the contents of the stomach downward, the 
exact form of the tumor, as it existed before death, was re- 
produced, — proving that it was the stomach, and not the 
bowels, that formed the enlargement. On tracing the stomach 
upward, it was found to extend up under the ribs to a point 
on a level with the left nipple. The pylorus was located 
under the eighth rib on the right side. The liver was pushed 
up, and all the rest of the viscera were posterior to the 
stomach. The pylorus was slightly thickened and of scir- 
rhous hardness ; and adjacent to it was an indurated gland, 
as large as an almond. 

The stomach was opened, and found to contain three or 
four quarts of very dark, almost ink-colored fluid. The mu- 
cous membrane appeared ecchymosed, and dotted over with 
innumerable red blotches. It was quite fragile and easily 
removed. The pyloric orifice was so contracted as to admit 
the passage of a sound not thicker than a crow-quill, and 
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the tissue was infiltrated with scirrhous deposits. The 
veins of tlie stomach were greatly engorged. The intestines 
were filled with the same kind of fluid as that found in the 
stomacli, and their veins and those of the mesenterv were 
also much en^coro^ed. The sii^nioid flexure was contracted 
and empty. 

Figure 23 represents the appearance of the dilated stomach 
before its removal. 

Fig. 23. 



Such a case of extraordinary dilatation of the stomach, 
occurring in the female, might lead to very grave errors in 
diascnosis. Under certain circumstances it miirht assume 
the physical conditions either of ascites or ovarian dropsy. 
AVhen occupied by both fluid and gaseous contents, the 
symptoms peculiar to ascites would prevail, such as fluctua- 
tion, and the resonant percussion sound at the most elevated 
points of the abdomen. When tilled with fluid alone, it 
would resemble cystic or ovarian dropsy, inasmuch as there 
would be fluctuation, and dullness on percussion over the 
wdiole abdomen in all positions of the body. If mistaken 
for ascites or ovarian dropsy, paracentesis would be likely to 
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prove a more fatal operation than gastrotomy, as the surgeon 
would peribrate the stomach in the one case, while in the 
other he would have an opportunity of discovering his error. 
In view of the occurrence of an accident of this kind, I need 
not apologize for recording the above case in illustration o£ 
a point in differential diagnosis. 

6. Casb XC. — Enlargement of the spleen^ wUh ascites^ mistaken 
for ovarian dropsy; tapped six times ; exploratory operation ; death 
on the third day. The following is a copy of a letter dated 
April 5th, 1865, received from an excellent physician in the 
western part of Pennsylvania: *'I have a patient whom I 
believe to be suffering from an ovarian tumor. The patient 
is a widow forty-five years old. My attention was called to 
her case about four months ago. From what I learn, the 
commencement of the disease dates back some two years. 
I have tapped her three times, taking at each operation over 
two gallons of yellowish transparent fluid. The patient is 
confined to her bed most of the time." 

As afterward requested, I visited Mrs. R. W. J., May 10th, 
1865. She had been tapped six times, — the last tapping 
having been performed on the 5th of May ; and when I 
saw her the accumulation was excessive. She was the 
mother of seven children, the youngest being six years old. 
The patient was emaciated, broken down, and very feeble. 

On examination I found a deeply-seated tumor occupying 
the left hypochondrium, and extending down the left side. 
It was fixed firmly with its base to the hypochondriac re- 
gion, while its edge could be felt floating in a fluid toward 
the central portion of the abdomen. There was dullness on 
percussion over the left side, except in the lower part of the 
left inguinal region, which returned a resonant sound when 
the patient was placed upon the right side. When on the 
back, the epigastric and umbilical regions were resonant, 
and other portions dull ; but when on the left side, the right 
side became resonant, and the front of the abdomen dull. 
The pelvis was occupied by a very hard scirrhoid deposit, 
particularly in the recto-vaginal cul-de-sac. The cervix of 
the uterus was hard and nodulated, and the os uneven. The 
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sound entered two and a half inches, causing considerable 
pain. The uterus was immovable. 

I informed the medical gentlemen, who had assembled to 
assist in the operation, that the disease was not ovarian ; that 
I believed the tumor to be an enlarged spleen ; tliat the fluid 
occupied the abdominal cavity ; and that a surgical operation 
couM afford no relief. I intimated, however, that it was 
barely pos8il)le that I might be mistaken; that the tumor 
in the left hypochondrium and side might be an adherent 
multilocular ovarian tumor; that the fluid might be in an 
ovarian cyst, in which air liad been accidentally introduced 
through the canula at the time of tapping; and that the 
hard deposit in the pelvis might be an adhering portion of 
the thickened wall of the cyst. I, however, considered tlie 
pelvic disease entirely independent of the abdominal tumor, 
and malignant in character. And as the patient previously 
had frerpient attacks of intermittent fever, it confirmed the 
diagnosis in regard to the spleen. 

Tlie patient importuned me to operate, notwithstanding 
the assurance that an operation would be futile. I agreed to 
make a small opening into the abdomen and examine the con- 
dition of the tumor, and, if I found it removable, I promised 
her that I would complete the operation. An incision about 
two inches lonf^ was made throuc^h tlie linea alba, two orallons 
of transparent cider-colored fluid were drawn ott', and the in- 
terior of the abdomen was examined with the index-finger. 
The tumor was found to be an enlarged spleen. It was 
hard, nodulated, and felt like a cirrhosed liver. The intes- 
tines were adherent to it. The omentum was very much 
congested and liad small cysts attached to it. The vessels of 
the intestines were greatly engorged. The superior strait 
of the pelvis was occupied by a nodulated deposit, evidently 
cancerous. The tumor was not removed. The patient died 
three days after the exploration." 

The diagnosis in the above case was obscure. The physi- 
cian who wrote to me was mistaken. I had previously per- 
formed ovariotomy in the same neighborliood on one of bis 
patients, and in certain points he thought the cases were 


ENLARGEMENT OF THE ABDOMINAL VISCERA. 317 

similar. In his letters he says, " The tumor is not as large 
as that of Miss G." " The fluid resembles in color that re- 
moved in her case." " I hope my diagnosis may be correct." 
There was, in some respects, a strong similarity between 
the two cases, which misled her physician. After emptying 
the main cyst by tapping in the case of Miss G., there still 
existed a large multilocular mass fixed in the left hypochon- 
driac region, resembling the condition of things after para- 
centesis in the case just reported, and hence the parallel 
drawn between them. The fluids also resembled each other 
in color and in coagulability by heat. But here the resem- 
blance ended. The evidences elicited by percussion before 
tapping were too characteristic in each case to be confounded 
by an expert. 

c. Case XCI. — Enlargement of the spleerijWith ascites^ mistaken 
for ovarian dropsy ; tapped four times ; subsequent disappearance 
of the fluid. October 5th, 1865, Mrs. L. T. B., of Baltimore, 
consulted me in reference to an abdominal tumor, which had 
been pronounced ovarian. She was thirty-eight years old. 
She first menstruated at the early age of ten or eleven years, 
and had always been regular. She married at the age of 
eighteen, but had never conceived. Until this disease ap- 
peared, her health had been generally good. 

The abdomen began to enlarge in 1859, accompanied by 
great swelling of the lower extremities. In 1860 she was 
tapped by Dr. Rider, removing twenty-six pints of amber- 
colored fluid, and in 1862 she was again tapped by Dr. Buck- 
ler, removing twelve pints of fluid of the same character. 

The abdomen was quite large, but not greatly distended. 
There was dullness on percussion over the epigastrium, the 
upper part of the umbilical region, and over the whole left 
hypochondrium. This dullness existed in all positions of 
the body. At the other portions of the abdomen the per- 
cussion sound was resonant at the highest points. The ab- 
dominal cavity contained fluid, and fluctuation was distinct. 
Even in the left hypochondrium the abdomen was elastic; 
but by sudden pressure, so as to displace a stratum of super- 
imposed fluid, a hard body could be felt by the fingers. 

21 
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Diagnosis. — Ilypertropliy of the spleen, accompanied by 
ascites. 

August 1st, 18()8, being on a professional visit to Balti- 
more, I made a hasty call on Mrs. B. Several weeks before 
her {)]iysician had tapped her, removing a large quantity of 
clear fluid. The abdomen had again become enormously 
enlarii^ed, and all the indications of the fluid beinir contained 
within a cyst were present. I was satisfied, however, from 
the previous examination that this was not the case. She 
was broken down in i^eneral health. 

After this she came under tlie care of Dr. John Morri^^, 
with whom I saw her again September 30th, 18G8. Tlie ob- 
ject of my visit was to tap her and to investigate tlie case 
further. She was still exceedinirlv feeble, and was becomini^c 
more emaciated. It was impossible for her then to lie with 
her head low. The resjuration and pulse were both frequent. 
The abdominal distention was not so great as in August. 
AVhen on her back, resonance could be detected by percus- 
sion in the left lumbar, and in the middle of the epigastric 
region, as well as in the right side of the hyiK)gastrium. 
There was a dull percussion sound over the whole left hypo- 
chondrium, extending up the left wall of tlie chest, and across 
the up})er part of the epigastrium. On changing her position, 
resonance existed over the most elevated points, proving that 
the fluid was in the cavity of the peritoneum. Fluctuation 
was very distinct. By suddenly displacing the fluid, a liard 
mass could be detected occupying the left hypochondriac and 
upper portion of the epigastric regions. 

The uterus was enlarged and indurated, and admitted the 
sound three and a half inches. The pelvis was free. 

I then tapped her, the fourth time, removing sixteen pints 
of very clear, light amber-colored fluid, which, by boiling, 
became only slightly coagulated or opaque. The fluid was 
examined next day by Dr. Drysdale, who discovered no ova- 
rian or malignant cells. After tapping, the abdomen sub- 
sided only to a small extent, and the hard masses were more 
clearly defined. Corresponding with the points, which 
yielded the dull percussion sound, there was located a body 
resembling a greatly liyi)ertroi)hied spleen, — its edge being 
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quite superficial. Under this edge, and deeply seated in the 
centre of the cavity of the abdomen and above the umbilicus, 
could be distinguished a nodulated scirrhous mass, as large 
as a small orange, forming part of the large tumor. In the 
lower part of the abdomen, rising out of the pelvis, another 
body was discovered, which was thought to be an enlarged 
uterus. Between these tumors the abdomen was resonant. 

March 17th, 1869, I visited the patient with Dr. Morris 
again. There had been little or no return of the fluid after 
the last tapping, but there was a great increase of the solid 
mass, which then occupied both hypochondriac regions, and 
extended downward below the umbilicus. There was also a 
slight improvement of the general health. 

This case possesses some points of interest in relation to 
differential diagnosis. Every physician who had examined 
the patient was impressed with the idea that she was suffer- 
ing from an ovarian tumor ; and when I examined her in 
August, 1868, she had the symptoms of disease of the ovary. 
The distention being then too great to allow the intestines to 
float upon the surface of the fluid, the condition resembled 
cystic dropsy; while the solid portion, discovered in the left 
hypochondrium, was not unlike a multilocular mass devel- 
oped in that portion of the cyst, — a not unusual complica- 
tion. Such multilocular ovarian masses, developed in the 
walls of a large cyst, and elevated into one or other hypo- 
chondriac region, have often misled surgeons, and caused 
them to regard such conditions to be due to an enlargement 
of the liver or spleen. On the other hand, cases of ascites, 
with visceral hypertrophy, have been diagnosticated, as in 
the above case, to be ovarian dropsy. I had removed, only 
a few months before, a large multilocular ovarian tumor from 
a patient of one of the medical gentlemen consulted in the 
case just reported, who, believing that it was a case of ascites 
depending on a hypertrophied liver, would not be convinced 
until he saw me take away a large multilocular mass from 
the right hypochondriac region. Not long after this operation 
Mrs. B. consulted him, and, noticing a strong similarity be- 
tween them, he made another mistake, but in an opposite 
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(]ir<'<;tioii. lie directed tlje patient to me to liave ovariotoiiiy 
]>ertbrrned, in tlie liojje tljat she might obtain the same relief 
that liis first ]:»atient had received. 


I IS~ 


(L Case XCII. — Ihjptrfr<)i>}'»j of tl'i In-er, frith o.<c>tts, // 
f/fh/i. for Off/r'O/i. 'frop.^'i ; nnir>i>.<i/, March iiSth, 1856, during 
a jtrotessional visit to Xorristown, I was requested by a phy- 
sician to see an ehlerlv maiden hidv, who, in his opinion, was 
sutierini; from an ovarian tumor. ISlie was verv much jaun- 
diced and greatly emaciated. There was considerable en- 
largement of the abdomen ; the ujiper portion on the right 
si<le was dull on percussion, and in many points hard and 
resisting, — indeed, nearly the whole right side was occupied 
1)V a larice indurated mass. Tlie tumor did not extend into 
the ))elvis, and tlie lower portion, as well as the left side of 
the abdomen, was resonant. To the riglit of the umbilicus 
there was a point more i)rominent than the rest. This was 
elastic, but was semi-resonant on percussion. The uterus 
was small and the pelvis free. 

Diagnosis. — Enlargement of the liver. The })atient died 
sr)on after. The doctor made an auto[)sy, and the diagnosis 
was confirmed. 

The symi)toms associated witli hypertrojdiy of the liver are 
similar to those accompanying enlargement of the spleen, so 
that 1 need not multiply eases to illustrate the points which 
distini^uish them from ovarian tumors. These cases are not 
unfre(pient, and in the chapter on Ascites several cases of 
the kind may be referred to. 

c. Cask XCII I. — Ctjstlc oJarf/nrn nt of i]>c THjld hklne}/ rnis- 
t'lhcii for ait ornrian Onnor ; left halnej (ib.<cnt ; autops)/, ^lurcli 
10th, 1870, I met Drs, lioflman and Agnew in consultation 
in the case of Mrs. M. J. C, aged fifty-eight years, w^ho was 
Hui)i)osed to be suffering from an ovarian tumor. Menstrua- 
tion had always been regular until the climacteric period, 
which occurred at tlie age of fifty-five. She had four chil- 
dren, the youngest being thirty years old. Twenty years 
before she was treated by l^rofessor C. 1). Meigs, and subse- 
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quently by Dr. P. B. Goddard, for uterine and ovarian trouble. 
Ever afterward ehe bad an unpleasant sensation in the right 
side, which caused her to hold up her side with the hand, 
but it was always soft, and no tumor was noticed. 

A tumor was first discovered in January, 1870, occupying 
the right lumbar region, and was examined by her physician. 
It was smooth on the surface at that time, but afterward 
grew rapidly, and became nodulated. After the appearance 
of the tumor she began to lose color and flesh. 

The patient was a tall, spare woman, and had a cachectic 
appearance. When on her back, a tumor could be seen 
and felt in the right side of the abdomen. It was not 
very prominent, from ten to twelve inches in diameter, semi- 
elastic, nodulated, located in the right lumbar region, and 
extended beyond the linea alba into the left side. The 
percussion sound was dull over the right lumbar region and 
parts occupied by the tumor, and resonant all beyond its 
periphery. The character of the percussion sound below the 
tumor was particularly noted, and between the locality of 
the tumor and the pelvis the presence of the intestines was 
clearly indicated. The tumor was only slightly movable, 
and least so in a direction from the right toward the left 
side. The uterus was in the normal position, and was quite 
movable in the pelvis, which cavity was not occupied by the 
tumor. The sound entered the uterus two and a half inches. 
Motion given to the tumor communicated no impulse to the 
uterus, and vke versa. 

After making an examination, I made particular inquiry 
in reference to the secretion of the kidneys. The patient 
was confident that a purulent discharge came away with the 
urine. 

Diagnosis. — Tumor of the right kidney. 

In order to confirm the diagnosis, I requested that some of 
the urine should be collected and.examined. 

March 27th. — Dr. Rodman reported to me that an exami- 
nation of the urine had been made by Dr. Hall ; color, pale 
and opaque ; specific gravity 1008 ; alkaline ; it contained 
one-fifth of albumen, some renal casts, epithelial scales, oxa- 
late of lime, and triple phosphate, but no cancer cells. 
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M:ir<-h ^]l^t. — On niakiiii^ slight exertion, tlie i»atient fainted 
an<l dieil, wo ^ynijitoins ot* ura-mic ])oi>onini; being ])re>ent. 

An ant<)|i>y was ina«le on the '2d of Ai)riL The s[>ec'inien 
WMs reTiiove'l and presented to the Patljoh")gieal S(K-iety of 
rhiladelphia. and a report read, wliich wus publislied in 
their proceedings in the Annrf'in JourwiJ r>f tlie Jle'l'<'f^ 
*S''V/"v.> for October, 1870, p. 453, from whieh I extract the 
following : 

'•.SV/zv/c" OH.r^jiii iietrh'al ki'Jney ; fl^t.d icil/' pn.<^ (ind fonnlng 
(iJid'HuuiffJ iiunor. 

'*• A'if/'psj, fortr/ lioui's fifhyr (L'fJk, by Dr. Willard, in presence 
of Professor Aii'iiew and Drs. Rodman and Atlee. Consider- 
able quantity of fat in the abdominal waUs. 

''Peritoneal effusion but slight. Xo signs of peritonitis; 
some sliirht adhesion of omentum to mass, Ijereafter de- 
scribed. Lvinof in rii^ht lumi)ar, imruinal, and umV)irK*al 
regions was a large mass [>resenting somewhat the aj)pear- 
ance of a distended stomach. Its shape was oval and globular, 
presenting no cliaracteristic appearance of a kidney, since it 
was dee})ly enveloped in surrounding fat and connective 
tissue; while the portion resembling a stomach was found 
to be the immensely dilated pelvis. Upon removal, the 
kidney was found to be enormously hypertrophied, its pelvis 
greatly dilated, and the whole structure apparently one im- 
mense sac containing pus. Length, eleven inches; width, 
witli pelvis, nine inches. Weight, thirty-three ounces. Ureter 
not dilated. Xo calculi save few gravel-stones, of size of 
mu-^tard-see^l. There were two arteries and three veins. 

" Upon section, the kidney showed, in the aggregate, a 
larii:elv-increased amount of renal structure, on account of 
hypertrophy, although in many places it was entirely de- 
stroyed, and nothing more than the mere capsule remained; 
while in at least eighteen different portions were depots or 
excavations in the renal structure, extending nearly to sur- 
face, which were all connected with the pelvis and filled with 
pus. Pelvis dilated so as easily to admit of one's fist. 

*"' The cortical portion compared with pyramidal was in 
deficiency, but was really thicker than the normal non- 
hypertrophied condition of cortex. Tlie whole structure was 
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dark, congested, and much softened, and was decidedly un- 
healthy in appearance to the naked eye. 

'^The contents of the sao, upon examination, were found 
to consist largely of pus. Specific gravity 1022. Addition 
of liq. potass, or ammon. rendered the fluid more viscid. 
Boiling coagulated a portion. Under the microscope were 
seen pus and blood corpuscles, many of them disintegrated, 
and a few phosphatic (triple) crystals. 

" Renal casts could not be found, though they were care- 
fully and repeatedly searched for; yet this may have been 
due to their disintegration, since it was several days after 
death before the examination was made. 

" At the superior portion of the kidney was a true cyst, 
of the size of an English walnut, entirely unconnected with 
the central cavity, tilled with true cystic fluid, which was 
almost entirely coagulable by heat. This cyst was honey- 
combed by delicate white partitions or bands. Left kidney 
entirely absent, no trace of it being discoverable in any part 
of the abdomen. 

^' Supra-renal capsule, ureter, and renal vessels of left side 
all absent. Right ureter entered bladder very obliquely, and 
finally opened near median line. Slight depression in mucous 
membrane at point of normal entrance of left ureter. 

*' Bladder empty and healthy.* Uterus and both ovaries 
healthy, as were other abdominal organs. 

*^ Brain and thoracic viscera not examined. 

" Referred to Committee on Morbid Growths. 

" Report of Committee on Morbid (jhrowths. — The tissue was 
highly granular, apparently, in part at least, from prolonged 
maceration. There were no traces of malignant disease." 

The above case is one of interest in reference to differential 
diagnosis, inasmuch as the kidney has before now been mis- 
taken for an ovarian tumor, and under that impression has 
even been extirpated by distinguished ovariotomistis. In 
a case so closely resembling, in many points, a multilocular 
ovarian tumor, and on a point which has tested the diag- 
nostic acumen of an expert, it would be improper to hold 
any one responsible for an error. « 


324 DIAGNOSIS OF OVARIAN TUMORS. 

Other cases of tumors of the kidney have been reported in 
Chapter III., under the head of jB. Cysfs of (Itc Icidno/, There 
are otlier conditions of tlie kidnev resembliuG: a tumor, to 
whicli attention should* be called. The org^an is not so fixed 
in position as those heretofore reported. It is movable to 
a much greater extent, and even to such a degree as to have 
received tlie name of Floating Kid/io/, 


f. Case XCIV. — Afloataui hnhtcj/ of O'C left side, fallow in g the 
rcmoral (f the rif/ld ovan/; at first niistakni for an orart^rn ttnnor^ 
bat aftrnrard diagnosticated corrcrtbj, Mrs. E. K., aged twenty- 
nine, first menstruated at the age of fourteen years, and, 
having taken cold at the time, there was a suspension of tlie 
menses for two years. After their return they were always 
regular, but painful, and, at times, clotted. At the age of 
twenty slie married, and has liad four cliildren. After the 
birth of her first child she sutt'ered from procidentia of the 
uterus. 

^[arch 15th, 1849, I performed ovariotomy upon her, and 
removed the right ovary. A year or two afterw^ard she sent 
for me again to consult me about another tumor, which she 
discovered in the opposite side. Upon examination I imme- 
diately pronounced the tumor to be one of the left ovary, but 
as it w^as comparatively small I advised her to let it alone. 
It w^as moderately hard, inelastic, very movable, and occu- 
pied the left lumbar region. 

The patient not only continued to menstruate regularly, 
but conceived several times, and as often miscarried. I re- 
peatedly examined the tumor, found it to increase slightly in 
size, and after a time its grow^th seemed to be arrested. Its 
mobility lias always been remarkable, and it can be pushed 
in every possible direction. 

Many years ago I abandoned the idea of its ovarian char- 
acter, and decided that it was a floating Icidncg of tlie left side. 
It is now^ twenty-three years since the removal of the ovary, 
and about twenty-one years since the floating kidney was 
first noticed, yet the patient has enjoyed uninterrupted 
health. 

AVhen Mr. T. Spencer Wells visited Philadelphia, in the 
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aatumn of 1867, 1 took him to see this patient. He exam- 
ined the case without knowing my opinion, and corroborated 
the diagnosis by pronouncing the tumor 9^ floating kidney. 

g. Case XCV. — A floating kidney of the right side mistaken for 
a tumor of the right ovary. April 29th, 1869, Dr. J. Shrotz, an 
intelligent German physician, sent a patient to consult me 
about an abdominal tumor, supposed to be ovarian. Mrs. 
L. G. was twenty-three years old. Menstruation commenced 
at the age of sixteen, and continued to be regular until con- 
ception occurred. She married at the age of seventeen, and 
had one living child. A false conception followed. She 
again became pregnant, and during gestation she had fre- 
quent hemorrhages, and finally at seven months she miscar- 
ried with a dead child, and an adherent placenta remained 
attached for three days. This was in October, 1867. Be- 
tween the time of the false conception and the last preg- 
nancy she had several attacks of bleeding from the bladder, 
amounting sometimes to a pint of blood. Immediately after 
the miscarriage she noticed a hard lump, the size of an egg, 
in the right side on a line with the umbilicus. It was mova- 
ble. Afterward it increased in size. At the time I saw 
her, menstruation was regular, but the discharge was dark 
colored. 

When the patient lay on her back, with the abdomen ex- 
posed, a prominent projection could be seen on the right 
side on a line with the umbilicus. It was hard, and oblong 
in shape; its long diameter corresponded with that of the 
body. It was seven or eight inches in length and three or 
four in breadth. Behind it, inclining to the right, and more 
deeply seated, was another tumor of a similar form, which 
was found to be the same tumor divided by a sulcus. On 
the upper part of the superficial tumor, toward its left border, 
a small nodule could be felt. The whole mass was very 
movable in all directions, but least freely downward. The 
percussion sound over it was dull. The abdomen was reso- 
nant over the whole left side, and between the lower edge of 
the tumor and the pelvis. Above the tumor, in the right 
hypochondrium, it was dull. 
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The OS tincjc was thrown back, the uterus was quite mova- 
ble, iiHlepeiideutly of the tumor, and admitted the sound two 
and a tialf inches. The speculum revealed granular indam- 
mation of tlie os and hypertrophy of the cervix. 

Diagnosis. — Floating Lidiiey of the right side. 

h Case XCVI. — A ihnthKj kidney of the left side mist'ij-enfor 
a tumor of the left orarij, June 12tli, 18G5, Dr. Bye, of Kim- 
bleville, Chester County, Pennsylwinia, brought Mrs. A. 
McD. to see me, witli an abdominal tumor, supposed to be 
ovarian. She was tifty-seven years old, large, healthy in ap- 
pearance, and the mother of six children. She menstruated 
last in 1861. She had several times passed bloody urine. 

The tumor made its appearance in 1859, but remained 
fitationarv in size until 1864, after wliich it increased ra|>idlv. 
It was as large as the head of a new-born child, hard, inelas- 
tic, an<l irregular in shape. Although unyielding, it was not 
so liard as a uterine fibroid. It was located in the left lum- 
bar region, the largest portion being above the line of the 
umbilicus. It was quite evident to sight. It was movable 
in all directions and to a great extent, and no connection 
with the uterus could be traced. The pelvis was free and 
the uterus small. The percussion sounds corresponded with 
those in the case last rei)orted. 

Diagnosis. — Floatinrj kidney of the left side. 

i. Cask XCVI I. — An omental tumor raislaken for an oraiian 
tumor, Jaimary 2d, 1867, while on a professional visit to 
Clifton Springs, New York, Dr. D., of Rochester, l)rought 
Mrs. W. of that city to consult me in reference to an ovarian 
tumor, which she was anxious to have removed. About four 
weeks before I had received the following letter from Dr. D. 
in reference to this case : 

^'Dkar Sir, — I have under my care a lady who has an en- 
largement in the riyhJ oearian region, whose case I will detail 
to you, and learn if yoa would think it desirable for her to 
have an operation. 

'^ Mrs, W., the patient referred to, is twenty-nine years of 
age, has been married eight 3'ears, has had two children ; no 


ENLARGEMENT OF THE ABDOMINAL VISCERA. 327 

miscarriages. The youngest child was born in September, 
1861; and some three or four months after this she first 
noticed the enlargment in the right side. Her attention 
was called to it by severe pain, from which she suffered fre- 
quent attacks, lasting for several days, and recurring in from 
three to five weeks. These attacks increased in severity, 
till she had hardly rallied from one before the time came 
round for another. 

" She has suffered in this way for four years, with but 
slight, and that very temporary, relief, when I was called to 
take charge of her case. 

<' The paroxysms of pain seemed like the most agonizing 
labor-pains, and, until I had satisfied myself by the most 
careful examination, I thought there was uterine expulsive 
action from some cause ; but \srhen I discovered the tumpr, 
I concluded it must have much to do with it, and directed 
hot fomentations to be vigorously and persistently applied, 
gave an anodyne and antispasmodic mixture, and kept up a 
free action of the kidneys (which were greatly disturbed) 
with marshmallow. Since that time, one year, Mrs. W. 
has been free from these paroxysms, occasionally threatened 
with a return, but enabled to ward it off by rest, fomenta- 
tions, and anodynes. 

'' The tumor seemed nearly round and about the size of an 
ordinary coffee-cup. It remained about the same size for 
eight months after I saw her, and then suddenly and entirely 
disappeared. There was no peculiar sensation at the time. 
She noticed its disappearance after coming in from the water- 
closet. 

^' On examination I could find nothing of it, and thought 
it must have been a phantom tumor. It did not return for 
two months, then suddenly appeared about as before. It 
remains about the same size. There has been extensive 
ulceration of the cervix, which has been treated by applica- 
tions of nitrate of silver. 

" Tier menstrual periods have been regular until the last 
one, which she has passed some two weeks. 

*'I might have said before that Mrs. W. is a slightly-built 
woman, about five feet two inches in height, brown hair and 
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gray eyes ; thinks she had salt-rheum or erysipelas some years 
ago. Did not nurse her children. Now Mrs. W. is pretty 
well, though she has recently had an attack of conir^^^stion 
of the lungs. She is not disturbed by tlie tumor, but fears 
she is pregnant, and would like to know, if such were the 
case, whether you would think it advisable to remove the 
tumor soon." 

After the receipt of this letter, I appointed a meeting at 
Clifton Springs, where I examined the patient. The tumor 
was in the anterior part of the right lumbar region, on a line 
with the umbilicus. It was about the size of the list, toler- 
ably firm, was quite movable, and could be pushed about in 
all directions, but further upward than anywhere else. It 
could not be forced down into the groin, and its motions 
had no influence on the uterus. On percussing the tumor, 
it returned a semi-resonant sound, as if it contained air, or 
was in some way associated with the bowel. 

Diagnosis. — An otnenfnl Onnor. Of course an operation was 
out of the question. 

These tumors are not unfrequently met with, and usually 
are found upon the right side. I call them Oiucntal^ believ- 
ing tliem to be developed in the omentum, but I know 
nothing of their pathology. They are small, firm, very 
movable, and, in this respect, as well as in their locality, 
resemble the floating kidney. They differ from the float- 
ing kidney in being semi-resonant on percussion, the latter 
being dull. This partial resonance is explained by the omen- 
tal tumor being underlaid by intestines. They also differ 
from the renal tumor in the fact that they tiiay disappear and 
reappear, and that they may sometimes be felt in one position 
of the body and not in another. The disappearance of the 
tumor may be accounted for on the supi)osition that, being so 
small and movable, it may occasionally slip behind the bowels, 
out of reach, for a sliort period. Under these circumstances, 
and for this reason, it is sometimes exceedingly difficult to 
detect them, while at others they are readily found. Very 
often, too, when not found in one position of the body, a 
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change of position will disclose them. Usually the patient 
herself will put her body in the best posture for their detec- 
tion. Of course, in these, as in all other cases of abdominal 
tumor, corpulency will more or less embarrass the surgeon. 

So far as my experience goes, these tumors are of an inno- 
cent, benign character, and do not interfere with the general 
health, except so far as they may distress the mind of a nerv- 
ous patient. 

The next case is introduced under the head of enlarge, 
ments of the abdominal viscei*a, notwithstanding the tumor 
did not originate above the brim of the pelvis in the abdomi- 
nal cavity ; yet, as it so closely resembled some of the cases 
which we have just been considering, I have thought best to 
place it here. It was proved not to be a floating kidney or an 
omental tumor^ but an ovarian multilocular tumor, with unusual 
characteristics. It was one of those exceptional cases, which 
tend to puzzle the most accurate observers, and prove the 
value of the general rules of diagnosis. 

j. Case XCVIII. — A multilocular ovarian tumor resembling an 
omental tumor; its character only determined by ovariotomy. May 
7th, 1869, Mrs. E. L., of New York, called to see me with 
the following interesting letter from her physician. Dr. Emil 
Noeggerath, of New York : 

" Dr. Atlee. Dear Doctor, — I have asked the bearer of 
this, Mrs. L., to consult you about her case, which is some- 
what intricate in its nature ; and I should like, before de- 
ciding as to the proper treatment, to have your opinion with 
regard to the character of the tumor. 

'^ Mrs. L. has always been healthy, was married in 1866, 
and gave birth to her first child on the 13th of December, 
1867. Forceps applied on account of twisting of the cord 
around the neck of foetus. Made a good recovery. Her ab- 
domen, however, remained larger than usual. Examination, 
made in January, 1868, revealed the presence of a swelling in 
the right ovarian region. It was oblong, stretching from right 
to lefl, floating pretty freely in the right section of the abdo- 
men, its edge was in close contact with the right corner of 
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tlic utCM'iis fnot, however, attached to it). Length of swelling 
from three to tliree and a lialf inches. It was smooth and 
elastic, very sliglitly tender on being touched. It gave the 
impression of l)ein£' a fattv tumor, not solid enouirh fi'jr a 
kidney, too equally ohlong for an ovarian tumor, too movable 
for a hydrops of the Fallo[»ian tube. 

'' During the summer of L^GS Mrs. L. left the city and felt 
pretty comfortable, with the exception of occasional bearing- 
down sensations. 

" In tlie middle of September she had, for tlie first time, a 
pretty smart attack of pain in the left iliac region, with a 
sensation of nausea and a few diarrlaeal dischartces. A week 
after the first she experienced a severe attack of pain, and 
durintr October and Xovember she was also troubled sliichtlv, 
on several occasions, in a similar manner. I examined Mrs. L. 
again in the latter part of November, and in January, 1809. 
No trace of the former tumor could be felt, but the uterus 
seemed to be enhiri^ed and softened in such a manner that a 
very strong suspicion of existing pregnancy fixed itself in 
my mind, — the more so, since other physical and rational 
signs of this condition began to develop themselves. 

'K3n February 3d, Mrs. L. had an attack of the most in- 
tense, acute sufferini', startiui^in the left ileo-lumbar rei^iou 
and si>reading toward the toes, frequent desire to urinate, 
and a sensation of numbness in the bladder or rather urethra. 
Very large doses of morphia had no effect. It was necessary 
to i)ut her under the influence of chloroform to subdue the 
pain. The urine, on being examined, showed numerous 
crystals of oxalate of lime. I supposed the attack was caused 
bv stone in the ureter. 

"On the 14th of March I made another examination, and 
found that the uterus and abdomen had decreased in size. 
I passed the sound aiid found the uterus empty, but instead 
I could now make out the presence of a tumor, just on top of 
the uterus, which seemed to fit the fundus exactly. 

"The tumor was obhnig, soft, elastic, with an indistinct 
fluctuation. The tumor is so movable that by manipulation 
it can be carried toward the right, fis well as the left side, 
high enough to come within reach of the floating ribs. Ou 
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repeated examinations, it was found that the tumor varied in 
8|ze and sensibility. At times it appeared more spherical 
and was then more sacculent, and much more tender to the 
touch. Lifting it up from out of the pelvic cavity, certain 
uneasy sensations disappeared, but whenever Mrs. L. had 
one of her severe attacks, no amount of artificial displace- 
ment would give any permanent relief. The oblong tumor 
is occasionally harder, like solid flesh, and then somewhat 
flattened antero-posteriorly. Usually, however, the larger 
portion, and especially the left upper half, gives the sensation 
of a fatty tumor. When examining through the vagina and 
touching the lower surface, and moving it to and fro by 
grasping it through the abdominal parietes, it is evident, 
first, that there exist several shallow linear indentations or 
rather furrows, running over the lower edge antero-poste- 
riorly ; second, that in the centre of the lower surface there 
exists a sort of hiatus, bridged over by a thick membrane, 
which latter exhibits certain folds, by which the membrane 
can be made out distinctly ; third, near the right corner of 
the tumor is attached a flat, much softer mass than that 
which constitutes the principal mass, feeling very much 
either like an ovary or a renal capsule, in shape as well as 
in density. 

" My diagnosis is not fully made up, whether it is a dis- 
eased kidney, ovary with occasional twisting of its pedicle, 
or a tumor arising from the omentum. 

** Under all circumstances, it seems to me that its rapid 
growth (I have no doubt that it is the same tumor originally 
detected in the right iliac region), its tendency to inflamma- 
tory paroxysms, call for radical interference. If it is a kidney, 
exploratory tapping would be out of the question. 

**I wish, dear doctor, you would let me have your im- 
portant opinion in the case, since I know that your great ex- 
perience in abdominal tumora would go very far to strengthen 
my opinion in one direction or the other." 

I examined Mrs. L. in my oflice. She was thirty years old, 
and first menstruated at the age of fourteen. The menses had 
always been regular, free from pain, never profuse, and their 
duration eight days. She was married at the age of twenty- 
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eiglit, had one child, which she nursed six montlis, tlien living 
and healthy. She herself ai>peared to be in excellent health. 
There was some fullness in the abdominal region, not so 
nnich owing to the presence of a tumor, as to adipose deposit 
in the walls of the abdomen. When recumbent on the back, 
the al)(h)men was uniform in shape, and tliere was ol)served 
no unusual protuberance beyond what would be produced by 
a pretty large accumulation of fat. On percussion, tliere was 
resonance everywhere, except above tlie {)ubes. On making 
deep pressure, a })retty firm tumor could be detected in tlie 
lower central }>art of the abdomen, inclining toward the left 
side. This tumor was very movable, could be i)ushed high 
uj) in the cavity of the abdomen, into the left side, and into 
both inguinal regions. When [)ressed into the sides, and ex- 
amined througli the thinner [tortious of the abdominal walls, 
it was found to ju'esent a smooth surface, and was less resist- 
ing]: to lU'cssure than a Ixird libroid, luit felt not unlike a .<nft 
libroid tumor, or more like a multilocular ovarian tumor. 
With the iini'er in the vaccina, and the hand on the abdnmen 
pressing tlie tumor toward the pelvic cavity, it could be felt 
aiiltr'<jr to the uterus and behind the symphysis pubis, its 
lower surface being convex, smooth, and slightly elastic, and 
less resisting than a liard tibroid tumor. On again elevating 
the tumor toward the abdominal cavity, the two hands could 
be made to meet between it and the pubes. The os tineas 
was thrown backward, the sound passed into the uterine 
cavity to the distance of tljree and a half inclies, and its end 
could be detected to the riiz-lit of the linea alba about two 
inches above the j)ubes. On pressing the tumor down- 
ward while the sound was in the uterus, the hitter was 
disturbed, but on dragging the tumor upward, no impression 
was made upon tlie sound. If, therefore, the tumor had 
been attached to the uterus, the pedicle must have been 
very long. The examination, Iiowever, was made without 
an assistant, and this part of it was necessarily more or less 
imi»erfect. 

The sjjcculum revealed an enlarged and inflamed os and 
cervix uteri. The sound, also, gave some pain, indicating 
some endometritis. The tumor, likewise, was more or less 
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Bensitive, particularly on its left border. It^was the size of 
a small child's bead at birth. 
My reply to Dr. Noeggerath*s letter was as follows : 

" My dear Doctor, — The case of Mrs. L. is one of great 
interest, which cannot, in its present stage, be diagnosticated 
with certainty. I have, however, concluded that it is neither 
renal, omental, nor mesenteric. I believe it to be either a soft 
uterine fibroid tumor, with a long membranous pedicle, or a 
muUilocular ovarian tumor. I am most inclined to consider it 
ovarian. I should mention that there is one point favorable 
to the omental or mesenteric character of the tumor, and that 
is, no matter how much the tumor is elevated by pressure 
it does not drag the uterus with it. This woul4 seem to 
indicate that no attachment existed between the tumor and 
the uterus, — such as exists between an enlarged ovary and 
the uterus. The pedicle, however, of an ovary may be so 
long as to allow this very state of things to exist. I must 
confess that the case is a puzzle, to be unraveled by future 
development Still, I will view it as an ovarian tumor until 
further light is thrown upon the case. 

^' I took the liberty, also, of making a speculum examina- 
tion of the uterus. The os and cervical canalktre inflamed, 
and the cervix somewhat thickened. The uterus is elon- 
gated. May not some of her painful attacks be dependent 
upon this condition ! Excuse me for throwing out this 
hint, and also for suggesting a course of local treatment to 
the uterus itself. 

'^ With regard to treatment for the tumor, my opinion is 
against all surgical interference for the present Place the 
patient under a course of muriate of ammonia, in ten-grain 
doses three times a day, maintain the general health by 
exercise and nutritious diet, and watch and wait for further 
developments." 

In answer to a letter inquiring respecting the further his- 
tory of this case. Dr. Noeggerath says : 

"October 16th, 1870. 

" Dear Doctor, — In reply to your letter inquiring of the fate 
of Mrs. L., I have to say that soon after her return from your 

82 
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city tlie tumor began to grow rapidly, and to give so much 
suffering that it appeared necessary to resort to some radical 
means of treatment. 

'' A consultation was Jield with Drs. Peaslee, Sims, and 
Thomas, and all agreed to make an exploratory incision. 
This was done on the 11th of January, 1870, and the tumor, 
found to be a multilocular ovarian cyst, was removed by 
abdominal section. The patient died in the night of the 
17th of January, without any decided symptoms of peri- 
toneal inflammation, but rather from exhaustion of the 
sympatlietic nervous system. The pedicle was severed with 
the electric cautery, and, as tlie bleeding did not stop suffi- 
ciently, tied en masse with carbolized catgut and allowed to 
drop into the abdomen.'' 

/.'. Case XCIX.- — T'lnnor of the bowel rnisialen for a)i enlarge- 
rncnl of the left ovarii ; antopsi/. August 23d, 1861, in consulta- 
tion with Dr. William Goodell, I visited Mrs. J. D., aged 
thirty-tive. She was the mother of five children, the young- 
est beinic five months old. During the last prci^nancv her 
health was not good, and tliree days after parturition she 
was seized with a very severe chill and an acute pain in the 
abdomen, suAeeded by high fever, and ever after she was a 
great sufferer. The left side would c>ften swell up, accom- 
j)anied by acute pain, and again the tumefaction would sub- 
side, when she would obtain relief. Still, she never properly 
recovered, but grew weaker and more and more cachectic, 
Dr. Goodell at last concluded that there was enlarii^ement of 
the left ovary, and desired me to see the case with him. 

On making an examination, while the patient was on lier 
back in bed, I found an evident fullness of the abdomen, 
and, in the left side, rather above the inguinal region, a dis- 
tinct tumor. On palpation this tumor had all the character- 
istics of an elastic cyst, and was quite sore to pressure. It 
was also only very slightly movable, and on percussion re- 
turned a resonant sound in some parts and a semi-resonant 
in others. 

As Dr. Goodell was about removing from the city, he 
requested me to take charge of the case, and I continued 
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my visits. Every few days she would be seized with intense 
pain in the left side, and an increase in the size of the tumor, 
with great tympanites and abdominal tension. This would 
be followed by diarrhoea, and again a gradual softening of 
the abdomen, and a diminution in its size. All this time the 
percussion sound of the tumor was resonant. 

I could not determine the nature of the case, and all treat- 
ment failed to relieve her. October Sd she had another severe 
attack, followed by rapid distention of the abdomen, and she 
speedily sank, and died at seven o'clock p.m. on the 4th. 

A post-mortem examination was made twenty-four hours 
after death. On opening the abdomen, a large quantity of 
gas immediately escaped from the cavity of the peritoneum. 
The outside of the intestines was covered over with feculent 
matter, and a large accumulation of thin brown fluid, which 
had evidently escaped through an opening in the bowel, filled 
the pelvis. The peritoneum, everywhere, was opaque and 
thickened, as if from old inflammation, and the intestines 
were strongly adherent to each other. A large cystic mass, 
covered by a vascular omentum, occupied the left side on a 
line with the umbilicus. Its size was eight or ten inches 
long and five or six inches wide, making an oblong tumor. 
It was strongly adherent to the left abdominal wall, and at 
this point terminated in a very contracted bowel, with which 
it communicated by a small opening. On attempting to 
separate these parietal adhesions, the cystic wall proved so 
fragile that it gave way and remained attached to the ab- 
dominal wall. Upon a close examination of the cyst it was 
ascertained to be an expanded portion of small intestine, its 
coats being greatly thickened, and its whole interior surface 
in a state of ulceration. An adjacent gland was enlarged to 
the size of a walnut, and its interior had a medullary appear- 
ance. The immediate cause of death was attributed to per- 
foration of the bowel and an escape of its contepts into the 
cavity of the peritoneum. 


CHAPTER XIL 

DISTENTION OF THE URINARY BLADDER. 

The abnormal accumulation of urine in the bladder has 
sometimes been mistaken for an ovarian cyst. This condi- 
tion of the bladder usually arises from some obstruction at 
its outlet, caused either by a pelvic tumor, or a retroverted 
and enlarged uterus. It may also occur as the result of 
paralysis. It assumes several of the prominent character- 
istics of a unilocular ovarian cyst. Tlie tumor formed by it 
is circumscribed, pyriform, or globular in shape ; elastic, 
hard, smooth, fluctuating, and dull on percussion. It grad- 
ually increases in size, and the percussion sound, as well as 
the shape, is not affected by change of posture. Generally, 
however, there is more local distress, more constitutional 
disturbance, and more pelvic complications than occur in 
connection with a unilocular ovarian tumor. The urine is 
not passed at all, or it comes away in drops or small jets, and 
is accompanied by a frequent desire to urinate, pain, and 
vesical tenesmus. These symptoms are succeeded by chilli- 
ness and fever, and finally by urinous exhalation, typhoraania, 
and urjemic coma. The tumor of the bladder is always 
central in position, which is not unfrequently the case with 
an ovarian tumor, particularly after it tills the cavity of the 
abdomen. 

In all cases of doubt, however, the character of the tumor 
may be most speedily and positively decided by the employ- 
ment of the catheter. Even this, in an inexperienced hand, 
may fail to disclose the real condition of the patient. The 
bladder, in these cases, is usually much elevated, and the 
urethra drawn up and elongated, so that the female catheter 
is used to much disadvantage. By employing a male catheter, 
(336) 
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at the same time that we press any pelvic tumor that may he 
present away from the urethra, we may overcome the diffi- 
culty and reach the cavity of the overloaded bladder. 

Case C. — A distended urinary bladder^ caused by a retroverted 
pregnant uterus^ mistaken for an ovarian tumor. October 29th, 
1865, 1 visited Mrs. P. H., in consultation with Drs. R. and 
K., of Kensington, two old and respectable physicians. I 
was requested to see the patient because it was considered 
that she had an ovarian tumor. She was thirty-five years 
old, had six children, the last one born in July, 1864, which 
died in six weeks. She menstruated regularly until July 4th, 
1865, when her period was anticipated, and afterward there 
was no return. She herself thought she was pregnant, as she 
said her feelings indicated it About one month before my 
visit she first noticed an enlargement, accompanying which 
was a difficulty in urination, not being able to pass more 
than a few drops of urine without great straining. The en- 
largement afterward gradually increased, so did the distress, 
and the difficulty in urination continued. Defecation was 
also rendered difficult Dr. R. assured me that whenever he 
pressed the tumor in the vagina away from the urethra, a 
a few drops of urine would flow. 

The abdomen of the patient was as large as a woman at 
the full period of pregnancy, but different in shape. It was 
peculiarly prominent with a globular tumor, and was very 
firm, tight, smooth, elastic, and fluctuating. It was dull on 
percussion, but resonant on both sides of and above it, and 
was quite sore to the touch. On examining per vaginam, I 
found the pelvis wholly occupied and firmly impacted by a 
pretty solid mass, which almost forced the posterior wall of 
the vagina between the labia pudendi. No os tincse could be 
discovered, while the track of the vagina could be traced 
going up behind and beyond the pubes. The mystery of the 
case was soon unfolded : the encysted tumor in the abdomen loas 
an immensely distended bladder ^ and the tumor in the pelvis was a 
pregnant retroverted uterus. 

I introduced a catheter into the bladder and drew away 
half a bucketful of urine, amounting to twelve pints. The 
bladder was so perfectly paralyzed by over-distention that in 
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doing this it had to be emptied by external pressure with 
the hand. 

After having emptied the bladder, I attempted to restore 
the uterus to its proper position, but the patient was too sore 
to bear the necessary manipuhition. Placing her, however, 
under tlie influence of an anaesthetic, I made another attempt, 
and succeeded in reducing it, so that the os uteri presented 
in the centre of the pelvis, and all signs of a pelvic tumor 
diHapi)eared, as well as all evidence of an abdominal cyst. 
The patient had a good recovery, and was delivered of a 
healthy child at full time. 


CHAPTER XIIL 

ACOUMULATION OF FiBCES IN THE INTESTINES. 

Fecal accumulations sometimes occur to a very great ex- 
tent, produce both general and local enlargements of the 
abdomen, and resemble abdominal tumors. I am not aware 
that unilocular ovarian tumors are ever imitated by these 
collections in the bowels, but I know that such collections 
have been mistaken for multilocular ovarian tumors, and 
the latter have been mistaken for the former. In palpation 
or manipulation of the pelvis and abdomen in cases of long- 
retained faeces, the sensation to the hand of the examiner is 
not unlike that communicated by an ovarian tumor composed 
of numberless small cysts. In both cases a more or less 
nodulated condition exists, — ^in the latter, however, there is 
more positive elasticity on pressure, and in the former, 
or fecal tumor, a more dough-like sensation ; which differ- 
ence, perhaps, can only be recognized by the ku:tu8 eruditus. 
In the ovarian tumor, percussion is always accompanied 
by a decidedly dull sound ; while in the fecal collection it is 
more or less resonant, generally semi-resonant, or uearlj; 
dull, but never completely so. Usually, the intestinal tumor 
is accompanied by obstinate constipation, and when the 
bowels are moved, small scybalous masses escape. Rarely, 
diarrhoea occurs, which deceives both the patient and physi- 
cian, as this diarrhcea does not in the least aft'ect the fecal 
collection, which appears to be adherent to the distended 
wall of the intestine at all points, except a mere track 
through which the more fluid contents of the bowels find 
their way. It would appear as if the indurated collection 
absorbed all moisture from the intestinal mucous membrane, 
that both became hardened, and almost inseparably adherent. 

(339) 
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(I. Case CI. — ArrumfdafAon of fieces hi the ^Ujmo'nl fexure 
la'xtdkcn for I fit (H'nr'taa tumryr, December IGth, 1858, at the 
request of Dr. T. R. S., I visited his sister-in-law, Miss C. 
A. S., who was under the care of a physician in theeonutry. 
She was al>out thirtv-one years old. Menstniation had been 
regiilar, but rather painful, ller general liealth was delicate. 
She had l>een troubled with erratic neurali^ia for a year or 
two, a slight cough, and loss of voice. lier physician had 
been treating her for uterine disease, which he pronounced 
entirely well. Recently he detected a tumor in the left 
inguinal region, dipping down into the pelvis, which he con- 
sidered ovariaii. She had retention of urine, followed by 
strangury, and required to be relieved by the catheter. For 
several weeks she had taken opium to procure rest at night, 
and in consequence became greatly constipated. 

I examined the patient. The whole lower portion of the 
abdomen, particularly over the left side, was sore to pressure. 
There was no undue prominence. It was resonant on per- 
cussion everywhere, except in the left inguinal region, and 
there the resonance was masked, or imperfect. Palpation 
over this region detected nodulated masses, which yielded to 
pressure. On examining per vaginam, the posterior wall 
was found forced forward, and behind it were felt the same 
nodular masses, extending up into the left groin. These 
could be impressed similarly to stiff dough. The uterus was 
impacted in tlie pelvis, anteverted, and the sound entered 
one inch. The rectum was examined and found occupied 
by a mass of hardened fivces. 

Diagnosis. — A tumor consisting of an accumulation of 
fteces in the rectum and sigmoid flexure of the colon. 

The administration of ox-gall, both by the mouth and 
rectum, removed all traces of the tumor. 

b. Case CII. — Acmrnulathn offwees in (he in(e,sfuf€s, eornbimd 
villi relcntio/f of urines mij^take)^ for a can(rro}(s tumor. Decem- 
ber 28th, 1858, I was called to see Mrs. E. B., aged about 
thirty, who had been under the care of a highly intelligent 
physician, had been treated for a cancerous tumor, involving 
the uterus, and, in consequence, had been pronounced in a 
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hopeless, dying condition. Her bowels not having been 
moved for three or foar weeks, she took a dose of castor oil 
a week before I saw her, which caused her to have a liquid 
discharge, and this was followed by an obstinate diarrhoea, 
accompanied by great straining. This was attempted to be 
treated by the use of astringent injections, but the nozzle of 
the instrument could not be introduced into the rectum in 
consequence of the obstruction caused by the supposed 
tumor. About five weeks before my visit she was seized with 
flooding, passing clots, and accompanied by bearing-down 
pains. She had been married about two years, had never 
conceived, and menstruation had always been irregular. 

I found her in the following condition : the abdomen was 
enlarged in the centre to the size of that of a woman in the 
seventh month of pregnancy by a pyriform tumor, which was 
dull on percussion, and fluctuated. There was also consider- 
able fullness and hardness in the left inguinal and lumbar 
regions, which were semi-resonant on percussion. The pelvis 
was entirely filled by a solid mass behind the posterior wall 
of the vagina, pressing the latter forward against the pubes, 
so that the finger could not pass without using great force and 
causing intense pain. A dark watery discharge constantly 
escaped from the bowels, accompanied by almost uninter- 
rupted straining and protrusion of the bowel. The suffering 
was intolerable, and the patient was much prostrated. No 
urine had been passed for more than twenty-four hours. The 
uterus was inaccessible. 

After making a careful examination I arrived at the fol- 
lowing conclusion : that the fluctuating tumor in the abdo- 
men was a distended bladder, the urine being retained by 
pressure on the urethra; the pelvic tumor was an accumula- 
tion of dry, hard faeces in the rectum, and actually adhering 
to it; the agonizing bearing-down pains were the fruitless 
efforts of the muscles to expel the mass ; the protrusion of 
the nviicous membrane was the result of these efforts ; and 
that the diarrhoea arose from increased peristaltic action car- 
rying forward the secretions of the bowels and the liquids she 
drank through a small channel, incapable of permitting the 
escape of the more solid matter. 
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The first object was to relieve the bladder. The introduc- 
tion of the catheter was resisted until I pressed away from 
the urethra the impacted fieces, which were like so much stitf 
dou£ch. A basinful of urine was then drawn off, affordinic 
great relief. The next object was to unload the rectum. 
AVith the handle of an iron spoon in the rectum, aided by my 
finger in the vagina, I scooped out a basinful of dark-colored, 
hard, almost inodorous fieces, freeinir the rectum. A larsre 
quantity still remained in the sigmoid flexure and descend- 
ing colon. These operations were very painful. The uterus 
was now examined, and, contrary to the opinion of her phy- 
sician, was found to be small and healthy. 

A few moments after, the patient expressed herself greatly 
relieved and comfortable, soon went to sleep, and did not 
get awake until next day. Ox-gall afterward administered 
by the mouth and rectum carried oft* large quantities of hard 
faices. The diarrhoea, protrusion of the bowel, expulsive 
pains, and all signs of tumor disappeared, and the patient 
entirely recovered. 

c. Case CIII. — Accumulation offices and sirowherry-seeds in 
a cul-de-sac of the bowcl^ reaenibling a tumor. August 23d, 1867, 
Mrs. A., of Pittsfield, Massachusetts, consulted me about a 
fullness on the side of the rectum, which was the source of 
great annoyance and distress. It had existed for two years, 
had been repeatedly examined by physicians, and pronounced 
to be a tumor. She had been treated for it, but received no 
relief. I did not examine her, but gave her a prescription 
for hemorrhoids. 

September 13th. — She reported again, and as she was not 
relieved, I examined lier in my office. I could not detect the 
presence of a tumor. There was some fullness on the side of 
the rectum noticed durin«: the act of strainins:. Her bowels 
had been opened freely that morning, and in consequence, 
she stated, the tumor was not so marked. She described it 
as something that always came in the way in the act of defe- 
cation, so that it was often very difficult to accomplish that 
act. I examined the patient, both in the upright and recum- 
bent position, but could discover no displacement, or enlarge- 
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moDt of the uterus, to account for the pressure on the rectum, 
of which the patient so persisteutlj complained. 

September 24th. — The patient, still in the firm belief that 
a tumor existed, called upon me again. She had not been 
benefited by the treatment I had directed. I now requested her 
to return to her boarding-house, have her rectum well cleansed 
out by repeated enemata, after which I would call for the pur- 
pose of making a more thorough examination. This was done. 
On pushing my finger to its utmost extent up the rectum, I 
discovered a mass of dry, hard fsBces, occupying a cul-de-sac 
of the bowel, adhering firmly to it, and so situated as to allow 
the other contents to pass by from above and be discharged 
without disturbing it. I, however, could not convince her of 
the fiict, so positive was she of the existence of a tumor. 

As the proper and best solvent of fecal matter, I ordered 
twice a day, by the mouth and rectum, the use of ox-gall. 

November 1st, the patient, highly elated, called to express 
her gratitude for the cure. She was now entirely well. The 
prescription had relieved her. The tumor had disappeared 
in the form of an immense number of strawberry-seedSy which 
had been swallowed about two years and Jive months before ! 

The details, in the above cases, refer exclusively to simple 
accumulations arising from constipation and inertia of the 
bowels. Other instances occur, complicated with stricture 
of some portion of the bowel, or with a tumor impinging 
on some part of its cavity. In such cases an examination 
by the rectum or vagina may not aid us in the diagnosis, as 
the collection of faeces, as well as the immediate cause of the 
obstruction, may be beyond reach of the finger. The difll- 
culty of determining the exact condition of the patient is 
increased, but the distinguishing characteristics above re- 
ferred to will clearly contraindicate the existence of an 
ovarian tumor. 

d. Case CIV. — Accumulation of fmces in the intestineSy caused 
by the pressure of a maiiffnant tumor. December 25th, 1868, I 
visited Mrs. J. L. S., at Bethlehem, Pennsylvania, in consul- 
tation with Dr. Leinbach, a most excellent physician of that 
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place. She was twenty-five years old, had been married five 
years, and had never conceived. Until recently menstrua- 
tion had been regular. Dr. L. had previously treated her for 
granular inflammation of the os uteri. August, 1868, she 
was seized with extreme pain in the bowels, accompanied by 
vomiting and retching. Menstruation was approaching at 
the same time. Similar attacks frequently recurred, at- 
tended with great distention and commotion of the bowels, 
borborygmi, and eructations. Dr. L., having discovered 
a tumor in the right inguinal region, concluded that it was 
a case of tubal pregnancy, and that this caused all the 
violent symptoms. For several weeks the discharges from 
the bowels were liquid, pale, and frequent. After the attack 
in August she regularly emaciated, and when I saw her she 
had lost thirty pounds in weight. The appetite was good, 
but the stomach rejected the food. The tongue was clean. 

The abdomen was tumefied, elastic, and resisting. Per- 
cussion elicited a semi-resonant sound everywhere. By deep 
pressure over the whole course of the colon uneven masses 
could be felt, as if the bowel was occupied by impacted faeces. 
In the right inguinal region a more resisting nodulated 
mass could be detected. It was immovable, quite tender 
on pressure, deep seated, and dipped into the pelvis. The 
cervix uteri was somewhat indurated. The body of the 
uterus was surrounded by hard, nodulated deposits, in which 
it was impacted and firmly fixed, and which filled the supe- 
rior strait of the pelvis. These and the tumor in the right 
groin seemed to form one mass. The sound entered the 
uterus to the distance of one and a half inches, and was 
arrested by a solid obstruction. The rectum was empty. 

Diagnosis. — Malignant disease of the fundus uteri, or in 
its vicinity, with an accumulation of fivces in the bowels, 
caused by pressure. 

Treatment. — Arsenic and ox-srall. 

January, 18G9, I visited the patient again. An immense 
quantity of feculent matter had been removed by the ox-gall, 
and its discharge was followed by great relief. The irrita- 
bility of the stomach was entirely relieved, and the whole 
aspect of the case was very much altered. The abdominal 
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tumefactioD had disappeared. The cervix uteri was longer 
and more pliable, the uterus somewhat movable, and the de- 
posits about it were diminished in size and hardness. There 
were no fever, no pain, and no vomiting. She ate well, slept 
well, was stronger, and there was some hope of permanent 
improvement. 

March 12th, 1869, as the patient was much worse, I was 
summoned again. About ten days before she had an attack 
of stercoraceous vomiting, followed in a few dajs by large 
and frequent discharges of purulent matter from the bowels, 
and by which she was greatly relieved. The tongue was very 
red, the abdomen was tympanitic, the indurated and nodu- 
lated condition of the lower portion of the abdomen had 
diminished, the pelvis was more free, and the uterus more 
movable. But the powers of life were failing. 

April 17th, 1869. — ^After my last visit, no treatment seemed 
to avail, and she died from the effect of some internal malig- 
nant trouble. Ko autopsy was made. 


CHAPTER XIV. 

ACCUMULATION OF GAS IN THE INTESTINES. 

It would seem that pure tympanites could not be mistaken 
except by a very careless observer, and yet it may be so asso- 
ciated with certain otlier conditions as to mislead. The most 
marked characteristic of gaseous accumulation, either gen- 
eral or local, in the abdominal cavity, is a resoiHnd sound on 
pcraission. If, therefore, in general intumescence of the ab- 
domen, resonance exists everywhere, the enlargement must 
be dependent on flatus; and if in local tumefactions within 
the abdominal cavity, or in projections at points deficient in 
muscular power, these portions are resonant on percussion, 
their character is gaseous, no matter what appearance they 
may present to the eye. A very common source of error 
arises in women who have borne children. Sometimes the 
recti muscles, in consec^uence of over-distention during preg- 
nancy, having separated at the median line, and the natural 
support having been removed at that point, an oval protru- 
sion, resembling a tumor, may be noticed in the centre of 
the abdomen. This may be particularly marked when the 
patient is on her back and attempts to rise. I have known 
this intestinal protrusion to have been mistaken for a tumor 
several times. Percussion will at once correct the error. 

a. Case CV. — AceumulaUon of gas in the small intestines mis- 
In hen for abdominal tumor, July 28th, 1863, I visited Mrs. T., 
in consultation with Dr. J. K. B., who thought she had an 
abdominal tumor. She w^as the mother of three children. 
Menstruation was regular. Iler general health was not good. 

When in a standing position, the abdomen was rather 
pendulous, and protuberant below the umbilicus. When in 
a recumbent posture on her back, with the abdomen ex- 
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posed, the integument was loose, but the centre of the abdo- 
men was prominent, resembling a tumor. The fictitious tumor 
was oblong, its long diameter corresponded with the longi- 
tudinal axis of the body ; it was smooth, soft, elastic, and 
non-fluctuating. A resonant percussion sound was elicited 
from every part of it, and there was nothing, except the mere 
abnormal shape, to indicate either a solid or encysted tumor. 
On the patient making an effort to rise from the bed, while 
restrained, so as to call into action the abdominal muscles, 
the oval tumor was made much more prominent, as it came 
up between the separated recti muscles. The resonant sound 
was again rendered very distinct by percussion.. 

Diagnosis. — A separation of the recti muscles at the linea 
alba, which allows the distended small intestines to protrude 
between them, thus resembling a. tumor. 

This is ^ species of hernia that has not unfrequently been 
mistaken for abdominal tumor. 

b. Case CVI. — Accumulation of gas in the intestines mistaken for 
two ovarian tumors. The notes of this case were mislaid, but 
I remember the important points. I was called by a physi- 
cian of this city to see a patient in consultation. lie said that 
she had two ovarian tumors, both ovaries being enlarged. 
He had obtained her assent to an operation, and had arranged 
all the preliminaries for it. As he had several times wit- 
nessed my operations for the removal of the ovary, I visited 
the patient with him, expecting to confirm his diagnosis. 

She was a woman of child-bearing age, and had several 
children. She was thin, and enjoyed excellent health. On 
making an examination while she lay on her back in bed, I 
noticed a very peculiar enlargement in each inguinal region, 
resembling two distinct tumors. They were both oblong, 
soft, elastic, and non-fluctuating. Their long diameter was 
parallel with the corresponding Poupart's ligaments, and ex- 
tended from the crest of each ilium to the pubes. The per- 
cussion sound, however, was decidedly resonant. 

Diagnosis. — A separation or weakness of the fibres of the 
oblique muscles, which permits the distended bowels to pro- 
trude in the form of a tumor. 


CHAPTER XV. 

MUSCULAR DERANGEMENT OF THE ABDOMINAL PARIETES. 

To a certain extent muscular derangement received con- 
sideration in the preceding chapter, as certain gaseous pro- 
trusions were shown to depend upon debility, paralysis, or 
separation of the muscular fibres. There are, however, 
though rarely, certain local muscular contractions, or anoma- 
lous hysterical contortions of the abdominal wall, that may 
resemble a tumor. In all cases of doubt arising from this 
cause, the diagnosis may be determined by percussion, and 
the use of an anaesthetic agent carried to the extent of entire 
muscular relaxation. 
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CHAPTER XVI. 

INFLAMMATORY DEPOSITS IN THE PELVIC AND ABDOMINAL 

CAVITIES. 

The solid and fluid deposits resulting from peritoneal in- 
flammation sometimes strongly resemble ovarian dropsy. 
The intestines may become agglomerated into one or 
several masses, and enveloped in large deposits of lymph, 
thQ mesentery, thus thickened, shortened, and non-extensile, 
holding them like a tumor against the posterior wall of the 
abdomen ; while serous effusion may also go on extensively, 
elevating the abdominal parictes far above the intestines, 
and thus separating them from each other. Here, then, 
would be a case of ascites without the usual physical symp- 
toms. On percussing such a patient there would be a dull 
sound over every portion of the abdomen, precisely as there 
would be in an ovarian cyst, and, as in the latter, a change 
of position would not alter the percussion sounds, nor the 
contour of the abdomen to any appreciable extent. Fluctua- 
tion also would be the same, both in this and unilocular 
ovarian tumor. Paracentesis might give exit to a fluid con-' 
taining a large proportion of albumen and not unlike in 
color certain specimens of ovarian fluid. After tapping, 
hard masses would be detected, resembling the multilocular 
deposits in the walls of ovarian cysts. These cases, thus far, 
resemble ovarian tumors very closely, and have not unfre- 
quently misled the surgeon. They, however, arc much more 
acute and violent in their character, particularly in their 
early stages; are accompanied by much greater febrile ex- 
citement; more constitutional disturbance; vital depression; 
rapid emaciation, and present a combination of more serious 
and grave symptoms than are usually found in the earlier 
periods of ovarian disease. Sometimes, though rarely, ovarian 
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disease supervenes with very violent symptoms, and rapidly 
overwhelms tlic i)Owers of life. But all eases marked by 
the above symptoms should be examined with the greatest 
eare, and an opinion formed with the utmost eaution. In- 
deed, as a general rule, the fair inference would be against 
the existence of ovarian dropsy. Here, also, the Huid will 
afford most important aid in the diagnosis. 

In illustration of these points I will report the following 
cases : 

(I. Case CVII. — Injhininiaforu (lepn.^Us in the ahdumiiKtl cacifij 
n'tist^ikeit for an oc^rrlnn t>nnnr ; aatopst/. Fel>ruary 28th, 1850, 
I was requested by J)r. Rufus JVicknell, of West rhiladel- 
j>hia, to visit Mrs. W , with liim in consultation. She was 
about sixtv vears old. As she lav in bed, her i)livsio<^- 
nonjv sh(nve<l that she was laborin<j: under verv severe dis- 
ease. For several days she had been suiferimj with acute 
inflammat()ry symptoms. The abdomen, particularly in the 
lower portion, was quite ]>rotuberant. On examination 
tliere appeared to be a well-detined tumor tilling up the 
lower ])orti()n of the umbilical and wliolc of the hypo- 
gastric region, extiMiding into both sides. It was round, 
smooii), almost as resisting as a tibroid tumor, fixed in posi- 
tion, and non-iluctmiting. The sui)erior strait of the pelvis 
was also occupied l)y a resisting substance. The uterus was 
low in the i)elvis, and small. The sound entered it to the 
distance of one and a half inches. 

When l)r. Hicknell called ufjon me to see the patient he 
was veiy confident that she liad an ovarian tumor. I was 
not of that o[)inion, but still I could not diagnosticate the 
condition satisfactorily. It evidently was a case of intlam- 
nuitory disease, which would probably soon terminate in 
death, but its real character I was unable to make out at 
that time. I did not visit the patient again. 

March loth she died, and the followitig api>earances 
were revealed by a post-mortem examiiuition : the round 
smooth tumor ct)nsisted of the parietal peritoneum immensely 
thickened by plastic deposits, beneath which there must have 
been, before I saw her, an accumulation of fluid, disteudiug it 
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into this round form ; after which the fluid was reabsorbed, 
and, as it diminished in quantity, the plastic deposit con- 
tracted upon it into the resisting and hard mass which was 
found. This view is confirmed by the fact stated by Dr. 
Bicknell, that the fullness of the abdomen had diminished 
when my visit was made. Besides, large quantities of 
coagulated lymph enveloped the intestines, and several 
inches of the colon were completely imbedded in lymph an 
inch thick. Two portions of this abnormal peritoneum, as 
large and thick as the open hand, were removed and pre- 
served as specimens. The intestines were sealed to the ver- 
tebral column in a hard mass. 

b. Case CVIII. — Inflammatory deposits inthe abdominal cavity 
mistaken for an ovarian tumor; preparations made for ovariotomy ^ 
but the opei'ation not performed; subsequently an ovarian tumor was 
developed ; autopsy. July 1st, 1868, 1 visited Meadville, Craw- 
ford County, Pennsylvania, to see Mrs. L., in consultation 
with Dr. John T. Ray, for the purpose of performing ovari- 
otomy. She was forty-four years old, and had several chil- 
dren. Dr. Ray had been called upon early in March, 1868, 
and found her laboring under inflammatory symptoms of an 
acute character, accompanied by fever, and suflfering from 
severe pain in the abdomen, particularly to the left of the 
umbilicus. There was also considerable tumefaction of the 
abdomen. He treated her actively with calomel and opium 
and blistering, after which the soreness and swelling grad- 
ually diminished. Her health was very much broken down 
by the severity of the attack, and the abdomen continued to 
remain much larger than it should be. Latterly, however, 
it had diminished in size, and her general health had some- 
what improved, so that a few days before I saw her she rode 
out for the first time since the attack in the spring. 

When on her back in bed, with the abdomen exposed, its 
size was seen to correspond with that of a woman six months 
pregnant. As the patient was very much emaciated, and 
the abdominal walls greatly attenuated, the outlines of the 
intestines were plainly visible. The tumor could be seen 
and felt in the lower portion of the abdomen between the 
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iiiiibilicns and ])nl)es. There was resonance on percussion 
at every point except immediate!}^ over the lower portion of 
the tumor, while over its iijjper part the j>ercussion sound 
was semi-resonant. The tumor was non-fluctuatinir, non- 
elastic, moderatelv hard, and uneven, verv sli<i:ht]v movable, 
and its upi)er portion seemed to adhere to and coalesce with 
the intestines. The os tincje was patulous, and admitted the 
sr)und two and a half inches. Wlien the sound was in the 
uterus, all motions li^iven to the tumor were communicated to 
the instrument, and, conversely, when the latter was moved 
an impulse was transferred to the tumor; which seemed to 
indicate that the fundus of tlie uterus was imbedded in the 
h)wer part of the tumor. In some of tlie folds of the intes- 
tines hard masses could be distinguislied. The intestines 
W(;re unusually distended and easily traceable l)eneatli the 
thin wall of the abdomen. 

The diagnosis was : no disease of the ovary existed, and 
the mass consisted of inihimmatory (U^posits, resembling a 
tumor. Xo surgical interference was required. All tlie usual 
j)rei)arations for an operation had been made, the hour lixed, 
and the physicians j)resent. l^y judicious treatment, the 
patient so far recovered as to enjoy pretty good health. The 
intlammatorv deposits were ^raduallv absorbed, and the ab- 
dominal enlargement disappeared. 

Some time after her recovery from the effects of this acute 
attack, a tumor again began to develop) itself, and progressed 
to a large size, which caused her death November 21st, 1871. 
Dr. Uay made a post-mortem examination. About six pints 
of bloody serum escaped from the peritoneal cavity, and a 
multilocular ovarian tumor weighing eighteen pounds was 
removed from the left side of the uterus. The pedicle was 
about the size of the little finger and the adhesions very 
sliu'ht. 

On visiting Meadville this winter, 1S72, I examined the 
tumor. It was multiU^cuIar, composed of a great many 
small cysts, none exceeding a pint measure in size. 

The foreiroinu: case is interestinc^from the fact that in 1868 
the patient was the subject of acute inflammatiou, which 
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resulted in the production of plastic deposits resemblinor an 
ovarian tumor. These deposits were afterward removed by 
absorption. The previous inflammation, however, no doubt 
had extended to the left ovary, and caused its subsequent 
enlargement. 

c. Cask CIX. — Inflarnmatory deposits in the abdominal cavity^ 
followed by the development of a muliilocular ovarian tumor; au- 
topsy. May 16th, 1858, 1 visited Mrs. P. R. H., in consulta- 
tion with Dr. R. Bicknell. She was forty-two years old, 
and first menstruated at the age of fifteen years. She was 
regular until the age of eighteen, when menstruation was 
suspended for six months; and during this time she was 
bled twice a week, until she became extremely weak. The 
menses returned, and were regular. They were always 
painful up to the time of marriage. She married at the age 
of twenty-eight, had three children, all at the end of seven 
months' gestation. 

In August, 1857, she was seized with pain in the right 
inguinal region, lasting several hours, which she described 
as dreadful, and which was followed by great prostration. 
This attack was succeeded by an enlargement of the abdo- 
men. At difi^erent periods afterward she had similar seiz- 
ures, and the abdomen became greatly enlarged, and so 
tender that she could not bear the slightest touch. 

After the severe illness in August, the menses became 
very scant and of short duration, and were suspended entirely 
the last two periods. 

. On examination I found the abdomen as large as a woman 
at the full period of gestation, dull on percussion, except in 
the epigastrium, and indistinctly fluctuating. The walls of 
the abdomen appeared to be thickened, or occupied by 
pseudo-tumors, and exceedingly sore to pressure. 

Diagnosis. — Inflammatory deposits. 

June 3d. — I again visited her with Dr. Bicknell. The en- 
largement and soreness of the abdomen had both disap- 
peared. There was a resonant sound over the whole abdomen, 
except in the lower part of the left inguinal and hypogastric 
region, where the percussion sound was semi-resonant. These 
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ri-'j-ioiii; were more ro>i>tin<:rto pros-ure, sliowinpr the presence 
rit" >0Mie firm (lepo^ir>. The iiterur^ \va> in phice. movable, and 
not sore to the toiirli. 

July 12tli. — I <a\v tlie patient airain. Her alxlomeu was 
lar!X<''r, l^iit lier ironeral liealtli hetter. There wa< no ab- 
(lominal tcnderne>s. The i*e>onant sound was eontined to 
the epiirastrium, and tliei'e wa-^ indistinct fliietuation, with 
t<.)nr or five small fioatinir tumors. 

Auirii-t Oth. — The a])(h»men ha<l increased in size verv 
much, and liad assumed most of tlie eliaracteristies of ova- 
rian dropsy. The percussion sounds were tlie same. General 
liealth mueli imj>roved. 

Aui(ust I'Stli. — The in<'rease in size had become so iirreat 
as to cause much sufferinir from the distention. She desired 
to be ta|)ped. I p.'issed tlie trocar tlirough tlie linea alba four 
inches Ijelow the umbilicus, fortunatelv passinijc it in between 
two tumors, and drew ofl* fifteen pints of straw-colored, trans- 
parent fluid. It escaped tliroup^h the canula pretty freely, 
but was occasionallv interrupted bv somethim^ within the 
ab<]ominal cavity. As the fluid escapee], prominences ap- 
l>eared here and tliere, showinir the locality of different 
tumors. After the fluid was removed, the abdomen re* 
mained considerably enhiri^ed. This enlar!j:ement was quite 
irreirnlar, made up of several distinct masses, all more or less 
movable, excej)t one in the i-iiclit iniruinal region, which was 
fixed in its position. The several tumors had an elastic feel, 
and aj>]>eared to consist of an aggi'^'giition of ovarian cysts. 
After the operation, the patient complained of pain in the 
ej)igastrium. 

The fluid was examined by Dr. Drysdale, wdio reported as 
follows : 

" A thin, transparent, deep straw-colored fluid. 

'' (lani'cnl cxninuKit'fdii. — Alkaline. Specific gravity 1020. 

*' M'KTosrnpli'u] r.nnni ndt^on. — Cliolesterinc, old epithelial 
cells, scales and masses of fibrin floated in a clear fluid. Some 
of the epithelial cells contained a brown pigment.** 

I mav add to the above that heat coa!2:ulated the fluid. 

The diagnosis then was : ascites, with multilocular ovarian 
tumor. 
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August 2l8t. — The patient became quite comfortable after 
the tapping, although the fluid reaccumulated rapidly. The 
wound reopened the day after, and gave exit to a large quantity 
of the fluid, and it was still escaping at the time of my visit. 
The intestines then occupied the whole left side, and the 
tumors the right, and the several masses were still movable. 
There was very little soreness to pressure. The uterus was 
crowded back, its os open enough to admit the point of the 
finger. In front of the uterus the pelvis was occupied by the 
lower portions of the tumor filling up the superior strait. The 
posterior wall of the vagina was greatly relaxed, protruding 
through the os externum, and forming a distinct empty sac. 
This, the patient says, was, before tapping, a firm mass as 
large as her two fists, which disappeared afterward. The 
sound entered the uterus over three inches, and retained a 
central position. The uterus and tumors were not connected. 

August 24th. — The patient was suddenly seized with ex- 
treme pain in the right side, accompanied by great distress 
throughout the abdomen. This was succeeded during the 
night by excessive vomiting of a dark-green fluid and great 
prostration. Next morning early I found her in a state of 
collapse, — pulse imperceptible; skin cold, clammy, and pur- 
plish about the hands and wrists; breathing accelerated; 
great distress in the precordial region ; and some tympanitic 
distention. As she had passed no urine for twenty-four hours 
and had extreme pain in the region of the bladder, I intro- 
duced the catheter and removed about six ounces of dark- 
colored urine. In spite of treatment, she died at three 
o'clock P.M. 

Five hours afterward Dr. Drysdale made an examination 
of the body in the presence of Dr. Bicknell and myself. On 
opening the abdomen, six or eight pints of fluid were sponged 
from the cavity. It was similar to that removed by tapping, 
but stained with a gelatinous whitish substance; deep in the 
right side of the pelvis was a large collection of stringy, pus- 
like fluid, which was traced corning from an opening in one 
of the cysts on the same side. Every part of the abdominal 
cavity and its contents — the intestines, the tumors, the pari- 
etes— all had a dark-red, mottled, granular appearance. The 
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whole lower j)ortioii of the ahdornen, exteiuling to about 
tlire(» inches above tlje umbilicus, was occupied by a iiiulti- 
locular ovarian tumor, attached by its pedicle to the left side 
of the uterus. Verv stronic old adhesions sealet] the tumor 
in the rii^lit ini^uinal rei^ion. Old and recent adhesions also 
existed between the tumor and omentum. Three hvdatid- 
like cv>ts, one as larire as a i>ullet's eirir, were attached to the 
rii^dit side of tlie pelvis. Tlie tumor tilled up the pelvis, oc- 
cupied tli(; recto-vaii^inal cul-de-sac, and was extruded beyond 
the vulva back of the uterus. 

The tumor weii^luMl nine i)0unds. In some parts of it 
there were bony dejiosits, and in others it appeared to bo 
Hesh-like. Some of the cysts were lined witli iibrinous layers 
of a white color, and two to four lines in tliickness, lookincr 
like coai^ulated allnimen. 

In reviewini^ tin* oi'iiriu and j)roi^ress of so complicated a 
case, it is very diflicult, perliaps inn)Ossible, to exi)lain all the 
symptoms associated with it. .It commenced suddenly with 
acute symptoms of peritoneal intlammation, followe<l raj^idly 
by pla>tic deposits ami serous efl'usion, whicli disappeared to 
a i^reat extent under a^-tive treatment. This infhimmation, 
havinti; extended to the left ovary, caused its rapid eidarge- 
ment, accompanied by a return of the ascitic eti'usion. And 
iinally, ju^t when the patient was improving in general health 
and becomiiiLT more comfortable, one of the ovarian c^vsts 
broke, and, distdiarging its contents into the peritoneal cavity, 
causcid immediate collapse and deatli. 

Tin* above case illustrates a point of interest heretofore 
alluded to: the difhculty, at times, of deciding which ovary 
is alffcted. Tlie early history of the case, and the condition 
of the ab(h)men after tai>i)ing, ahm)st positively indicated 
that the I'ight ovary was iiiiplicated, while the post-mortem 
examination showed that tlie K'ft ovarv was affected. The left 
ovarv had evident I v been tilted over into the riij^lit in^cninal 
region, and was then sealed there by inflammatory adhesions. 


(L Cask ('X. — Inihuniwitin'i/ (!< posits in the ahdomimd and 
pvlric ('((I'itirs^ orrurrimj o)ni i/cdr after orariotomy ; aidopsy. This 
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patient was Miss H. O., aged twenty years, from whom I 
had removed the left ovary in September, 1867. The opera- 
tion and recovery were both extraordinary. The details of 
the case may be found under Chapter XXII., numbered 
CXXXVI.,and should be read in connection with the present 
leport, as having some bearing on the conditions here de- 
sjribed. At the time of the operation, the remaining ovary 
was examined and pronounced healthy. 

Having received several letters, expressing fears that Miss 
O.had a return of her disease, I visited New York, Decem- 
bei 30th, 1868, and saw her in consultation with Drs. Ander- 
son senior and junior, and Profs. Peaslee and Elliott. It 
appeared that in June she went to a picnic in the country, 
and vas on the damp ground for about an hour, when she 
was teized with a chill and cramps in the bowels, which were 
followed by a severe attack of acute peritonitis. In Septem- 
ber sle had another attack of peritonitis, after which Dr. 
Andenon noticed a fullness in the lower part of the abdo- 
men, aid feared that another tumor was being developed. 
This stte of things continuing, led to the above consultation. 

The \^iole lower portion of the abdominal cavity was oc- 
cupied b a hard, sensitive mass, — the right side of it not so 
sensitive o pressure as the left. It was very slightly movable. 
The OS tii^ee was central, the cervix short, and the sound en- 
tered the terus over two inches, and went directly up to the 
lower end f the cicatrix left by the operation of ovariotomy, 
which led re to think that it entered the Fallopian tube. At 
this point a. escape of blood took place at every menstrual 
period. Th fundus of the uterus seemed to be imbedded 
and fixed in be solid mass above it. The superior strait of 
the pelvis waalso occupied by the tumor. 

All the getlemen present agreed that the tumor was 
neither ovarii nor uterine, but an inflammatory deposit, 
and that it ou^t to be treated by medication. 

March 30th, 869, 1 visited New York again, and another 
consultation waheld. The enlargement had increased on 
the left side an* diminished on the right ; and percussion 
elicited a semi-i^onant sound, as if the solid mass was be- 
neath the intesti^l canal. Flatus also could be felt by the 
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baud Miovini^ tlirouicli it. The sni>erior strait of tlio i)elvis 
was TMore tree. 

Tlie (liai:;nosis was confirmed. 

After tills visit I heard iiotliini:^ more of the ease until An- 
gust, and then incidentally learned that the ]>atient was dead. 
I inimediatelv wrote to Dr. Anderson for the remaininii: hi.-^- 
torv oi' the case, and received the followinir rer>lv: 

"After vour last visit witli Dr. Peaslee, she seemed rather 
encouraged, l)ut without any indications of improvement, 1 ut 
rather a darkening of prospects, a gradual increase of consti- 
tutional disturbances, sweats, irritable stonu^ch, red tr)ni.ne, 
no appetite, loose bowels, etc. The swelling of tlie abdoiien 
did not much increase, but became rather softer, witli a <ind 
of douii:hv, heavv fluctuation, whicli became more fluit and 
distinct, with sfcneral tenderness of the ab(himen fron the 
uml)ilicus down. Dr. Peaslee saw her once after vol left, 
))ut all we could do had no l)eneficial effect. JSli.^ sank 
<^raduallv under the au'icravation of the above svnptoms: 
licr tongue and mouth became loaded with petechia' ;s in the 
last stage of phthisis, though there were no i)romiu nt lung 
troubles. 

'' The i)ost-mortem, as recorded by my son and D. Bundle, 
was as follows: abdomen mottled, emaciation no marked, 
fluctuation on boili s^'f/es-, l^M^itoiieal fluid verv ottVisive. In- 
testines filled wuth gas. Fluid in abdomen one inu't, vary- 
ing from cloudy serum to dirty pus. Also thicl pus in the 
lower portion of the abdomen. Peritoneum tlckened and 
rougljened from etiusion of lymph. Intestine dark blue, 
displaced u[)ward. Tumor about as large as a ledium-sized 
cocoanut, very firm over the anterior surface, dso adherent 
anteriorly to the intestines, being easily broke up by means 
of tlie fingers. The tumor lay somewhat tctlie left of the 
median line, reaching up to about one inchothe umbilicus. 
The uterus w^as removed, for the puri>ose of examination, at 
the junction of the body and neck, and th tumor was de- 
tached at the junction of the attachment to th commencement 
of the rectum. This left a tolerably clean ca ty. Examination 
of the tumor after its removal showed it t be much decom- 
posed, resembling somewliat, in general at>Garance, a boiled 
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cauliflower, of varying consistence; in some parts quite firm, 
in others almost diffluent, and its substance filled with 
thick pus (it looked very much like a large cauliflower well 
boiled, partly broken up, and well supplied with butter- 
sauce). It rose by a pedicle about one inch in diameter 
from the left angle of the uterus, and included the Fallopian 
tube and broad ligament. On the right side was a translu- 
cent tubal cyst about as large as a hen's egg. The uterus 
was small and of healthy texture. 

" This is the rough sketch taken at the time, and not put 
in proper shape since. The cauliflower substance was put 
under the microscope. I have the drawing. My son and Dr. 
Bundle are both out of town, and I cannot give the particu- 
lars.'* 

I subsequently wrote to Dr. Anderson, Jr., but have never 
received any further account of the case. 


CHAPTER XVII. 


PELVIC TUMOR AND AB^CESS. 


Under this head, I wisli to speak of tnniors unconnected 
witli the uterus or ovaries. Tlie source of these tumors may 
usual! V be found in heniorrhaices or infhimnuitory dei)0sits 
occurrinij in tlie areohir tissue surroundini^ these ortrans, in- 
duced ^enerallv durinf^ parturition. IV'lvic tumors mavalso 
be the result of violence during the non-pregnant condition. 
They may also occur under certain conditions from cold, and 
from tlie incautious iniection of irritatinic substances into 
the uterine cavity, which, following the course of the Fallo- 
pian tube, may kindle up acute inthimmation in the pelvic 
peritoneum and [)arts adjacent. These tumors are. generally, 
more or less acute in character; are accom[)anie(l by fever and 
considerable constitutional disturbance ; and are much more 
paintul on manipulation than is usual either in uterine or 
ovarian tumors. The patient commonly is disabled, and 
forced to keep her bed ; loses her appetite ; tlie temi>erature 
of the skin is increased ; the [)ulse accelerated; and all the 
symptoms of acute disease exist. The tumor, particularly in 
its early period, is hard and very sensitive; the parts lieated ; 
and micturition and defecation sometimes dillicult and pain- 
ful. After some time, the tumor mny grow softer, become 
more elastic, more jKiinful, tlie constitutional symptoms be- 
come more aggravated, acc()m[)anied by rigors, and an ab- 
scess result, which, U{)on being discharged, is followed by 
great relief to the patient, and, generally, by restoration to 
health. When recovery takes place, the deposits constituting 
the walls of the abscess, after the contents are discharged, 
are slowly absorbed and disappear. 
( 300 ) 
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a. Case CXI. — Pelvic tumor suddenly appearing two hours 
after delivery y and terminating in abscess. December 19th, 1858, 
I was requested by Dr. C. Osier to visit with him Mrs. R. P., 
aged twenty years, who had ''an anomalous tumor-like some- 
thing'* in the left sacro-iliac region of the pelvis. About two 
months before my visit, Mrs. P. was confined with her first 
child, had a very easy labor, passing through all its stages 
without any unusual symptoms. Two hours after delivery 
Dr. 0. was sent for, and found her suffering the most excru- 
ciating agony in the lower part of the body, which could 
only be alleviated by large doses of opium. After the effects 
of an anodyne subsided, the pains returned, and were again 
subdued in the same way. An examination disclosed a very 
sensitive, hard tumor in the sacro-iliac region, which was not 
noticed during the labor. This state of things continued for 
a considerable time, and terminated in a sudden discharge 
of blood and matter, which afforded immediate relief. Pre- 
vious to this event, she had great difficulty with the bowels. 
She was obstinately constipated, the faeces were dry, and defe- 
cation difficult. Since then the bowels have been rather 
relaxed, and the rectum becomes prolapsed during the dis- 
charge, as well as at other times. Recently, Dr. O. made 
another examination, and found a tumor still occupying the 
same situation, and Dr. B. Janney having seen the patient 
with him, they desired my counsel. 

I examined the patient, and could detect a tumor, as large« 
as a small orange, occupying a position* near the left sacro- 
iliac junction, and between the rectum and vagina. It was 
tolerably firm, but not as hard as a uterine fibroid tumor, 
semi-elastic, and sore to pressure. Comparing the history 
with the present condition of the tumor, I diagnosticated it 
as the remaining walls of a discharged abscess, and explained 
its origin and the subsequent symptoms on the supposition 
that the pressure of the child's head, in the act of parturition, 
had ruptured one of the pelvic vessels, which, discharging 
blood into the cellular tissue, had, by over-distention, caused 
the extreme suffering; that subsequent inflammation and 
suppuration had followed; and that the abscess had dis- 
charged, leaving the inflammatory deposit or wall of the ab- 
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t^c'oss, to coiijititiiti! tlje invi^oiit tumor. Of eoiirso, the p;itiunt 
ultiiiiiitely got wtll In" tlie uatiiriil jh'Ol-oss of ;ibsoL[ition. 

:f ii'U-O'.rH:';,, an'l l.;;ffh"ii:„.i :,> uI.s.t.-.^. Fchniarj l>illi, ISiK"., 
I vihiteil Mrs. J. M,'U., iit Dover, l>i;l;i\varo. in fousiiltution 
with Dr. J. C. Bird. She wn^^ iil.out twfiilv->ix: vuars old, 
liaii orio cliild fivi* yoiirrJ lict'oro, ami two liiisi'arriiigos aitcr- 
wani. Mcnslriiation was rciriiliir uutil August, 18114. TLe 
next return was iu two week.-:, ajiii an irifijiilar <Iist;harge 
tollowed. In Iteeemlier she ha.l a su.l.k'n attack of cxtreino 
l.aiii ill tlic lower jiactof the abdoinon. followed liy very great 
soreness, nartieuiarly in the right inguinal region. A few 
day^s after she had diiiieulty in det'eeation, aeeomi-aiiied by 
inirulent diseiiarge from the bowels, veseinUliiig tlie eontents 
of an al):^ees.s. ^he was relieved by that diseharge, but eon- 
tiiiuetl to lie sore, and larger than nsnal. 

She was considerably einaeialed and pallid. The liypogas- 
tric region wa^ somewhat protuberant. There was re?onatieo 
on iioreussion everywliere, exi-ept above the [nibes, wliieh was 
semi-resonant, and soreness on pressureover the whole lower 
portion of tlie abdoiaen. A nitlier ciinimseribeil hardness 
was perceptible above the pnbes, not like that of tibroid 
tumor, l)Ut more resembling tiiat of iuHammatory depoMts. 
It was immovalile. The eervix ateri was indurated aiul 
tender. 'i'lie uterus was in ■•V", and seareely movable. 
Anterior and to the right ol' it, the pelvis was oeeapietVby a 
portion of the same tunmr that wasfelt above the pubes. 'I'lie 
.speeiilum revealed an inflamed os tiiieie, ami the orilice, 
whieli resembled tliatof a virgin, was tilled with a gelatinous 
viseid substance. The sound entered tiiree hiebes, caused 
pain, and its removal was followed by a bloody, tenacious 
discharge. 

lie suspension of menstruation in August, ami the irregu- 
i-ed discharge afterwanl, with the sudden attack of e.\- 
le pain ill DeceTuber, rather strongly indicated oxtra- 
iiie lactation, ami a rupture of the ovum. As the patient, 
ever, liad not increased in size previous to this attack. 
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and had no suspicion of pregnancy from any of the usual ac- 
companying symptoms following the cessation of the menses, 
I diagnosticated the case as one of plastic deposits, caused by 
previous pelvic cellulitis and abscess, and associated with 
endometritis. Of course, this state of things may have been 
set up by the rupture of the cyst of an extra-uterine foetus. 
Prognosis: ultimate recovery. 

r 

c. Case CXIII. — Pelvic tumor yfolbwwg parturition^ mistaken 
for an ovarian tumor. October 7th, 1868, 1 received a letter 
from Dr. F., of New York, requesting me to visit that city 
prepared to operate on Mrs. J. J. E. lie wrote : 

^* The case is a peculiar one. I am almost inclined to think 
it cancerous, but do not find the characteristic symptoms of 
it. In March last she was confined, after which this tumor 
appeared on the left side and seems to be ovarian from its 
position ; not very large. She sufiers great pain, and ten- 
derness on pressure. The muscles, extending from the inside 
of the thigh, are tense ; the leg she draws up, but I think 
she does it to relieve pain. It is the left leg. During her 
menstrual period she would sometimes ^oo(/ terribly." 

October 23d, I visited New York, and saw the patient with 
Dr. F. She was forty-four years old, had six children in 
nine years, the youngest nine months old. The attack com- 
menced immediately after the birth of this child. Until 
this disease occurred, she enjoyed good health, was fleshy, 
and weighed one hundred and sixty pounds. When I saw 
her she was greatly emaciated, tongue red and chapped, 
mouth sore, and she had the usual symptoms of stomatitis. 
She suftered the most intense pain in her left hip and leg, 
and obtained no sleep without anodynes. The left limb was 
drawn up and swollen. 

When on her back, no perceptible enlargement of the ab- 
domen could be seen, but a tumor could be felt deeply seated 
in its lower part, inclining to the left side. It was very hard, 
nodulated, sore on handling, scarcely movable, and dipped 
into the left side of the pelvis. The uterus was crowded to 
the right side of the pelvis ; the sound entered with some 
difficulty three and a half inches, caused pain, and could be 
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felt two inches above the pubes on the right of the linea 
alba. The hard, nodulated tumor was readily detected in 
the pelvis, and appeared to originate from the pelvic bones 
on the left side near the sacro-iliac junction, involving the 
nerves and vessels so as to cause both pain and swelling. 
The pelvic portion of the tumor was entirely immovable, 
and fixed to tlie bones. The examination caused great pain. 

Diagnosis. — Malignant periosteal tumor; incurable. The 
patient demanded an operation, whicli, of course, could not 
be acceded to. 

Dr. F., in a letter dated December 18th, 1868, says: ''I 
write to inform you tliat Mrs. K. died on Tuesday morning 
last (December loth) suddenly. I could not get a post- 
mortem examination. Several days previous to death she 
had sliirht hemorrhajj^es from the rectum.'' 

(/. Case CXIV. — Prlrir finnor arising from <i ruplnrc of fJte 
pudic or Urn (^^^f'i^^!/ J^drlnrition. October 11th, 1857, at five 
o'clock P.M., I visited Mrs. K., in labor with her lirst child. 
The vertex presented, the os was open to the size of a silver 
dollar, and dilatable, the parts were moist, the perineum was 
dense, the rectum loaded, and tlie labia, particularly the right 
one, tumefied. The rectum was emptied by an enema. Labor 
was satisfactorily terminated at eight o'clock p.m. The peri- 
neum was uninjured. 

Immediately after the birth of the child, the patient com- 
plained of intense burning pain in the i)udendum, which I 
supposed was the ordinary soreness following a first confine- 
ment, and for which I ordered an opiate and some soothing 
local ap[)lication. About two o'clock next morning I was sum- 
moned to her bedside in conserpience of excessive suffering 
and considerable hemorrhage, which had alarmed the nurse. 
Upon examination, I was surprised to find a large tumor 
bulging from the inferior strait of the pelvis. It was ex- 
cessively sensitive, verv firm, and resembled the tumor formed 
by the head of the child, during the parturient efforts, when 
covered by an attenuated and distended perineum. It was 
some time before I could make out the real condition of 
things. I at last discovered that the pelvis was completely 
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occupied by a tumor, enveloped by the right labium and right 
wall of the vagina, and so tightly impacted that it was diffi- 
cult to insert the finger alongside of it. A longitudinal rent, 
parallel to the ischio-pubic ramus of the pelvis, three or 
four inches in length, was next detected, and from which 
blood was constantly flowing. On passing my finger through 
this rent and probing the interior, I found a large cavity oc- 
cupied by a dense coagulum of blood, which I broke up and 
removed to the amount of at least one quart. This was fol- 
lowed by a collapse of the distended walls, and by great relief 
to the patient. Blood continuing to ooze from the cavity, 
lint, saturated with astringents, was introduced, and a com- 
press with a T-bandage applied. The bleeding gradually di- 
minished, and ceased altogether in about twelve hours after. 

I am at a loss to explain this rare accident The external 
organs of generation were considerably swollen on the ac- 
cession of the labor, particularly the right labium pudendi. 
In the progress of labor, as the child's head filled up the 
cavity of the pelvis and impinged against the swollen parts, 
their tension increased, and the tissue, instead of relaxing 
and expanding, was ruptured in the line of greatest pressure, 
which was between the head of the child and the ramus of 
the ischium. Or perhaps the soft parts were so caught be- 
tween the ramus and child's head as actually to be cut by the 
edge of the former. In either case, th^pudic artery or one 
of its branches was lacerated, and, pouring out its blood 
into the areolar tissue, a sudden hematocele was the conse- 
quence. 
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CHAPTER XVIII. 


SPINAL CURVATURE, LUMBAR OR PSOAS ABSCESS. 


y 


Spinal curvature, lumbar or psoas abscess, are placed 
under one head, as they are dependent on a diseased condi- 
tion of the spinal column. They have been mistaken for 
ovarian tumors, as in the course of tbeir development irregu- 
hxr enlargements have occurred in the abdominal and pelvic 
rci^ions assumiiiiir some of the characteristics of an ovarian 
cyst. In these cases, the limb of the affected side is usually 
flexed ; the tumor is fixed, becoming, after a time, elastic 
and fluctuating, tense in an erect posture, but more rehixed 
when recumbent; exercise is irksome and painful, and the 
tj^eneral health broken down. The chief resemblance to an 
ovarian cyst is in the location and fluctuation of the abscess. 

C'ASE CXV. — Exicnskc lumbar ak^cc^s juisfaken for an ova- 
rian iiunor ; Ptppcd, January 26th, 186G, I visited Mrs. C. S., 
near Kimberton, Chester County, Pennsylvania. She was 
forty-three years old; flrst menstruated at the age of six- 
teen, continued to be pretty regular, but suffered excessive 
pain. She married at the age of twenty-live, but never 
conceived. After marriage she became irregular. In Au- 
gust, 18G5, she had her last menstrual flow, at which time 
she began to feel unwell. In the latter part of November 
she discovered a hardness and soreness in her left side, and 
sent for her physician. Dr. J. Wells, who, believing it to be 
an ovarian tumor, referred her to me. Dr. Isaac Kauftmau, 
of Phoenixville, who examined the case, coincided in this 
opinion. 

The abdomen was not much altered in shape. It was re- 
sonant on percussion over the right side, and dull over the 
left. The pelvis was free. The uterus was to the left of the 
(366) 
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median line, and admitted the sound three inches, which 
caused pain, A tumor could be felt occupying the left side, 
embracing the left lumbar, left inguinal, lower part of the 
left hypochondriac, and left sides of the umbilical and hypo- 
gastric regions. It was sore to pressure, smooth, semi-elastic, 
and immovable. The wall of the abdomen could not be lifted 
from or made to slide over the tumor, but appeared to be ad- 
herent to and incorporated with it, althoTigh the integuments 
glided freely over the abdominal muscles. The left leg was 
retracted. At times she suffered severely from shooting 
pains, which required the free use of opiates. She kept her 
bed, and had considerable constitutional excitement, the 
pulse being over 120. 

Diagnosis. — Extensive lumbar abscess. 

February 7th, Dr. Wells sent for me again. Decided 
evidences of fluctuation existed ; the suff'ering was great, and 
all the symptoms were aggravated. Selecting a point mid- 
way between the left superior spinous process of the ilium 
and the umbilicus, I punctured the abdominal wall with a 
small trocar. The instrument traversed about one and a half 
inches of tissue before entering the cavity of the abscess, and 
was immediately followed by a strong jet of purulent fluid, 
having a greenish tinge, and an odor of sulphuretted hydro- 
gen. Nearly two quarts of fluid escaped. The tension, size, 
and soreness of the abdomen were greatly diminished, afibrd- 
ing immediate relief to the patient. She could take a deep in- 
spiration for the first time for a long period, and she assumed 
a recumbent position, which she had been unable to do for a 
week, being forced to sit up all the time. 

March 9th, I visited her again. She had been getting 
along satisfactorily until one week before my visit, when a 
change took place, after which she began to sink, and died 
on the 6th of April, 1866. No autopsy. 


chaptp:r XIX. 

MALIGNANT TUMORS OF THE ABDOMEN. 

XoT nnfrequently tumors of a malignant character are de- 
veloped in the pelvic or abdominal cavity, wliich in their 
progress assume many of tlie characteristics of multilocular 
ovarian tumors. If tlie surgeon has an opportunity of exam- 
ining them at an early period of their history, he may, from 
tlieir locality alone, often decide their character, — as, for in- 
stance, should they originate at a point of the abdomen dis- 
tant from the pelvis, and at the same time be free from 
any direct connection with any of the pelvic organs. If 
their origin, however, be in the pelvis, or in the lower part 
of the abdominal cavity, the difterential diagnosis will then 
become much more difficult. Should the surgeon be less 
fortunate, and not see the case until the cavity of the abdo- 
men becomes tilled by the tumor, he will often find many 
points of similarity between it and certain forms of ovarian 
disease. Like an ovarian tumor, it will have pushed away 
the intestines from their usual natural positions; it may have 
an irregular and nodulated surface; it may be elastic in 
certain portions, and resisting in others; tremulous, and even 
fluctuating on percussion throughout the whole or portions 
of its extent; and, in addition, it may sometimes yield fluid 
by being tapped. Usually, however, tumors of this kind, in 
their early period, and indeed at all times, are less movable 
than ovarian tumors, progress more rapidly, and, as they in- 
crease, produce much more decided and profound cachexia; 
and throughout all their stages are accompanied by greater 
tenderness, acute pain, and more constitutional disturbance. 

a. Case CXVI. — A malujnant tumor of the abdomen^ originating 
from the lumbar vcrtcbne^ ami resembling an ovariati tumor ; au- 
(368) 
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topsy. This case may be found reported in detail in the 
American Journal of the Medical Sciences for April, 1844, p. 
296. March 29th, 1842, 1 was called to see Miss C. H., aged 
thirty-one years. Menstruation commenced at the age of 
fifteen, continued one day, was checked by imprudence, and 
returned after an interval of five months, after which it ap- 
peared regularly every three weeks until July, 1841, at which 
time it ceased altogether. In the spring of 1840 she began 
to experience neuralgia in the loft side and left thigh, accom* 
panied by a lateral inclination of the body toward that side. 

During the following July I observed an unusual fullness 
of the false ribs of the left side near their angles, which 
I then attributed to malposition in consequence of spinal 
curvature. A manifest increase of this fullness occurring in 
a few days, I made a more particular examination. Placing 
the patient in an easy position upon her back, and making 
deep pressure upon the relaxed parietes of the abdomen, I 
discovered a tumor within, pressing up against the diaphragm 
in the posterior and superior part of the left hypochondriac 
region. The tumor increased with astonishing rapidity, push- 
ing out the whole arch of the left lower ribs, and soon pre- 
senting itself beneath them, assumed a position on the left 
side similar to that usually taken by an enlarged liver on the 
right. It rapidly increased, and finally filled up the lumbar 
space between the ribs and crest of the ilium, greatly dis- 
tending the lumbar muscles posteriorly, occupying the whole 
left side, projecthig laterally and anteriorly to a considerable 
extent, filling up the left iliac fossa and dipping deeply into 
the cavity of the pelvis, and extensively encroaching on the 
right side, — ^thus filling up nearly the whole abdominal cavity, 
and crowding the viscera over to the right. The tumor had 
an irregular, nodulated surface, was immovably fixed, and 
possessed little sensibility. A peculiar elastic, semi-fluctu- 
ating sensation was imparted to the touch. She died Sep- 
tember 80 th, 1842. 

Autopsy twelve hours after death. The liver was very 
much compressed by the tumor, and the stomach was crowde<l 
into the right side of the epigastric region. The ascending 
colon commenced in the right lumbar region, soon curved 
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downward toward tlie v\iA\t inscitiiial reirion, wliore it met 
tlie //v///s/Y'/>'t' cofn/i^ whicl), ascendinu^ obli(|uely upward to tlie 
uinbilicus and a little above it, took tlie fonn of tbe descend- 
iruf colrm hy a sudden flexure, passiiig obliquely downward, 
arross tbe tumor, and dij^pini^ into tbe pelvis l)ebind tbe 
riglit j)ubic bone. Tbe snudJ iniesthhs were erowded into tlie 
rigbt side. Tbe tumor, baving originated from tbe spine 
entirely bebind tbe peritoneum, liad clianged tlie normal re- 
flections of tbis membrane. Tbe omentum contained tbree 
small medullary tumors. Tbe tumor occupied tbe bypo- 
cbondriac, lumbar, and inguinal regions of tbe left side, tbe 
bypogastric and umbilical regions, most of tbe epigastric, 
j»art of tbe corresj)onding regions of tbe rigbt side, and 
dip[>ed deeply into tbe pelvis. Tbe sphcn was in its normal 
position, but adberent to tbe tumor. Tbe pannrcas was forced 
forward against tbe anterior wall of tbe abdomen, and bound 
closely to tbe tumor. Tbe hft urehr escaped from tbe rii^-bt 
side of tbe tumor and was stretcbed over tbe lower part of it. 
Tbe riuhi dretev was still more toward tbe riii:bt and also in 
front. Tbe body of tlie left psoa.^ /HH.'<rle was incori>orated 
witli tbe tumor, and its tendon was pusbed forward against 
l*oui>art's lii^ameiit. Tbe tumor was stroiiiclv attacbed to 
every tiling it toucbed, and it was almost impossible to effect 
its removal, and wbile attempting it a sac was ruptured, and 
two or tbree j>ints of fluid escaped. After it was removed, 
tbe lower false ribs were found (lenude<l and rougbened ; tbe 
bodies of tbe tbree lower vertebne were entirely disintegrated 
])v medullary nnitter, and were so soft tbat tbe flnijer could 
be pusbed tbrougb tbem ; tbeir lateral processes on tbe left 
side were denude<l and roui^bened. Tbe intervertebral sub- 
stance was sound. Tbe ligaments of tbe vertebral column, 
and of tbe ribs, tbe tendons, and tbe wbite fibrous tissue 
generally, in contact witb tbe tumor, were normal. Tbe 
mesentery of tbe rii^bt side was verv mucb tbickened. The 
mesenteric ij^lands were enlari^ed. The stomacb and liver 
were small, but liealtby in appearance. Tbe gall-bladder 
was full. Attacbed to tbe tumor, after its removal, were tlie 
spleen, pancreas, descending colon, and left ureter ; embodied 
witbin tbe tumor were the left kidnev, tbe left crus of tbe 
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diaphragm, and the left psoas muscle. Its weight was four- 
teen and a half pounds. It was medullary in character. See 
Fig. 24. 

Tig. 24. 


Tho figure repregenU the appeitnince proientad when the pariatei of the 
abdomen vere divided and tho flaps turned aiiide. 

A. A. The two superior Sajis of tba abdominni parjetei turned over tbe 
border of the cheat. 

B. The left loba of the liver. 

C. The cleft on the anterior margin of the liver. 

D. The round ligament of the liver. 

E. That partof the falciform ligamentwhiehisattached to the abdominal 

F. The right loho of tho liver. 

0. Tbeitomacb. 

H, U. The Bmall inteelinei. 

1. The pancrcai. 

K, E. The ascending colon. 

L. The transverge colon, partly loen through the tfain anterior layers of 
the great omentum. 
H. The descending colon. 
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N. The sigmoid flexure. 

O. The left ureter, emerging from the body of the tumor. 

P, P, P. Encephaloid tumors of tli'e ])eritoneum. 

Q. A portion of the great omentum. The greater portion of the omentum 
was expanded over the tumor between the stomach and transverse col«>n, and 
was ccmsidcrablv attenuated. 

R, K. Lateral flaps of the abdominal parietes. 

S. An interior and inferior flap. 

T, T, T, T, T, T. The anterior portion of the great encephaloid tumor. 

U. The tendon of the left psoas muscle. Its muscular fibres are inoorpo- 
riiU'd with the tumor and degenerated into the same kind of morbid structure, 
while its tendinous portion retains its integrity, and is forced forward against 
Poupart's ligament. 

V. The xiphoid cartilage. 

In reviewing the principal features of the above case, par- 
ticularly at the latter period of its history, many points of 
similarity will be noticed between them and those of multi- 
locular ovarian tumors. The varying resistance of the sur- 
face of the tumor, — some places elastic and semi-iluctuating, 
others harder and nodulated; the intestines crowded to the 
right side; and the tumor apparently rising out of the pelvis 
into the left side, all point to such a resemblance. Ovariotomy 
has been performed in cases oftering less grounds for a cor- 
rect diagnosis than this singular case. 

i. Case CXVII. — Colloid tumor of the abdomen mistaken for 
ascites^ and also for ovarian dropsy ; tapped, removing a sahstanee 
resemhling calf ^s feet jelly ; death fee days after. The follow- 
ing letter was received from Dr. Jacob Richebaugh, Chester 
County, Pennsylvania: 

'' March 24th, 1850. 

^' Dear Sir, — A patient of mine (Mrs. B. R. S.) has been 
afflicted with ascites for some three months past, and I have 
been unable to render her any assistance or benefit by the 
employment of most of our active diuretics and alteratives, 
such as nitre, digitalis, squill, and calomel. Despairing of 
success, I join with the family of the patient in requesting 
your professional assistance in the case." 

I visited tlie patient on the 2Gth. She was between fifty 
and sixty years old, had been confined to bed four weeks, and 
dated the commencement of her disease from January. She 
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was much larger than a woman at full period of gestation, 
uniform in shape, and all the characteristics of a unilocular 
ovarian tumor were present. Fluctuation was distinct, but 
gave the impression of a thick, heavy fluid. 

As the time of my visit was limited, I did not extend the 
examination further. The object of my visit, at that time, 
was merely to afford temporary relief, and, as I considered it 
to be a clear case of ovarian dropsy, I proceeded to tap her. 
I passed a large trocar well into the supposed cyst, but no fluid 
escaped. Surprised at this, I introduced through the canula 
a female catheter, but with no better result. In doing this, 
however, I noticed that by moving the catheter about I could 
break up a delicate network within, and detach a singular 
jelly-like substance, some of which I succeeded in getting 
away. It exactly resembled, in consistence, color, and pecu- 
liar elasticity, the calf Vfeet jelly of the confectioner. Only 
about one tablespoonful was removed. 

This was the first time I had ever met with such a sub* 
stance, and, believing it to be one of the many kinds found in 
ovarian cysts, I did not alter my diagnosis. 

The case being evidently a very acute one,— of only three 
months' duration, — the patient cachectic, the powers of life 
rapidly succumbing, and paracentesis affording no relief, I 
informed her that a surgical operation for the removal of the 
tumor afforded her the only chance of life. To this she im- 
mediately assented, and preparations were made to have her 
removed to Philadelphia for that purpose. 

April 1st, I received the following note from her son : 

« March 81st, 18G0. 

^^ Dbar Sir, — I write to inform you of the sudden and fatal 
termination of mother's disease. She died to-day about 
twelve o'clock; and as it was her desire to have an examina- 
tion after death, and as she was to be placed to-morrow under 
your care, I feel that we owe a duty to you and to the profession 
to advise you of the post-mortem examination, which will be 
held any time to-morrow that will suit your convenience, 
should you come up." 


i;.;;r:': a v:-!* (,\. */.*-, dav ar.r.o:i;V:'i. I of c^- ir^^i ai-i i.'-t ^-t 
t.r.^:;'-. ar.^i I \)(:\\(:':i: no a'^toj.-y v.a-: ri^a'!*:. 

Y'ffV a '"OJ,-!'i»:ra:/^,- tjr.'if; afv.-r l]jt ^V,-a*L ot* this j':*::^'r:.*. I 
].u.'\ ,oor:*r'] i^a^k 'jj-oii U.(: (:?.-(-. a-i ^'i.o of or-iir.ary ovariaii 
t.ijj.sor of an 'rj-M\(: ^l.afa'.^'-r. and v.-'ni^-ln o':irn^ to Lave ]>'.'*:ii 
r^;>;<:Vf'd i^v ovar :o*orfjv. .S'ii^-»'-''j'Hrr.t exn^rri^-r.'re. nov.-evc-r. 

■^ V A A 

ta.'ii':/ n'i<; tnat it v.a.-. not a nnilo'.-iilar tiunor of th*.^ ovarv. 
I; jt ri.jjt it '.var a r^Jh,:,J f,i,nr>r of tii': ahfl'/nion. ar,d, al^hoviirVj 
in all !m r-ljara'-tr-i i-ti/-;- it -M'oni'lv --irnula^C'd ovariaij *lr(jn-v, 
\<'t it rnav not iiJive Ijad anv roiation with the ovarv i'l-eif. 
ilad -h<; lived to liav^.- iind'-iL^one an operation. I liav»/ no 
donht t}:at the renjova! of the turnor would Ijave h»jen ini- 
f;o-~ihle. 

hi'if'tnit liiwjr; i'lifptil ' fi, : iih-fniic,'' ritnh'''>1 I'j'iJ.'tii'l ^'/'r r/iJf ,«•- 

H<'j.tenih<T 2^;th, IH.jT, I vi-it<'d Mrs. A. W., aired forty-three 
y^-arri. '>\\i'. \\v-\. nien.~trnat<-d at tlie iv;,(i of fourteen, after 
wliieli th^! rnefjHes were HU-]»ended for six montlj^, and tljen 
re-turned r<"/uhu'lv, hi-tin:r thirtv-nix hours. She married at 
the wnt of tweTity-four, and had .-•ix eliildren, the youtJirest 
hf-in;/ nix yf-arri ohJ. Slie nursed her eliildren fifteen months, 
hut trie ni<'n«es usually returned in one vear after parturition. 
She; had tin; hist menstrual [>eriod six weeks ])efore. 

April, IH.'^O, she liad an attaek of varioloid, and May fol- 
lowing^ she notieed a swellini^ in a eentral {>osition just 
Im'Iow tlie urnhilicus. I'his iner(*ased in size while her health 
d(;elin(*d, and wlien I saw lier slie liad lieen confined to bed 
fV)r fourte(;n weeks. A number of pliysieians had been treat- 
in*^ hoT for ordimu'y droj^sy. 

'^I'he patient was mueli lari^er than a pregnant woman at 
full jjcriod. The shape of the abdomen was uniform. Per- 
cussion was didl over the wliole left side, resonant over the 
ri/^lit, and semi-resonant, or even less so, over tlie epigas- 
ti'ium, whi(;h point also was more solid and resistant to 
pressure. It was cpiite elastic and fluctuating over the left 
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side and below the umbilicus. The pelvis was occupied by 
a resisting, irregular mass, in the centre of which, and con- 
stituting a part of it, was the uterus, whose osand cervix were 
enlarged and indurated. The os admitted the point of the 
finger, but the sound entered only three-fourths of an inch. 
The finger in the rectum passed up behind an indurated, 
irregular mass in the vagina, which was immovable. The 
pelvic contents resembled scirrhus, and were impacted in 
the cavity. 

September 28th, assisted by Dr. Drysdale, I passed a large 
trocar into the substance of the tumor, but not a drop of 
fluid escaped. The uterine sound was then introduced 
through the canula its whole length, and carried round the 
interior, so that its end could be felt, at different points, 
against the parietes of the abdomen, not only over the whole 
left side, but even over the resonant points of the right side. 
This fact warranted the inference that the resonance in the 
right side was either owing to air imprisoned in that portion 
of the cyst, which was a very remote possibility, or that there 
was no cyst, and that the accumulation of thick fluid was in 
the cavity of the peritoneum, crowding the intestines to the 
right side. By means of the sound I succeeded in removing 
through the canula a yellowish substance, exactly resembling 
calf's-feet jelly, and also a few drops of thin fluid, the latter 
coming from the right side. 

After this exploration, I decided that the disease was coUoid 
cancer, and necessarily fatal, no matter what treatment might 
be instituted. She was greatly emaciated, anaemic, cachectic, 
and feeble ; had a weak, frequent pulse, red, aphthous tongue, 
and sufi'ered great distress and oppression, with almost con- 
stant vigilance and restlessness. 

October 5th. — The patient had no unpleasant symptoms 
traceable to the operation performed ; but she had enlarged 
rapidly, and there was less resonance over the right side. 
She was slowly sinking, — pulse 128, and very feeble, with 
great distress from pressure in the epigastric region. Her 
great agony caused her to appeal strongly for relief. 

With the view of easing her extreme suffering, I adminis- 
tered an ansesthetic, and, assisted by Drs. Drysdale and 
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Fleniinfr, I made an opening through the linea all>a about 
two inches long. After penetrating tlie abdominal wall, I 
encountered a laver of sponirv tissue half an inch thick, 
wliich seemed to be incori)orated with, or closely adherent 
to, the parietes. This laver was verv frasrile. I liad ex- 
pected, after making an opening of such extent, to see the 
jelly-like contents freely escape, but was disappointed. I 
then introduced the index-fin ire r, and discovered that the 
large gelatiniform mass was intersected bv verv delicate 
membranous divisions, which could readily be broken up. 
This peculiar structure reminded me of the hyaline mem- 
brane of the vitreous body of the eye. Here and there were 
strong bands traversing the interior, from wliich these fragile 
septa seemed to spring. Sometimes the cells assumed the 
form of perfect cysts imbedded in the mass. After breaking 
up the whole structure within reach of the finger, the brittle 
jelly began to escape; but still it was ditiicult to remove, 
because it had no tenacity and could not be pulled out, 
although small ]»articles were quite adhesive to the finger. 
Upon the removal of three or four pints, ragged ends of the 
tougher portions of membrane, which had been torn across 
by the finger, began to extrude through the opening, with 
occasional masses of jelly surrounded bv the delicate and 
more easily ruptured membrane. By constant manipulation 
wuth the finger in the cavity of the abdomen, and by knead- 
ing and pressure outside for about one hour, we succeeded 
in almost emptying the tumor. A lar2:e bucketful of this 
peculiar substance was removed. It closely resembled calfs- 
feet jelly, and was of various colors. Some portions were 
pinkish, others orange, others lemon-yellow, ^vhile some 
small pieces resembled yellowish fat. 

The w^alls of the abdomen having become relaxed, I was 
able to examine the pelvis with my finger, and found it 
occupied by a hard, nodulated mass. A large quantity of 
the ragged membranes w^as drawn through the opening, 
and incorporated WMth it was a small flat cyst, which 
contained a straws-colored fluid, and some of the peculiar 
jelly-like substance. A ligature was then thrown round the 
extruded membranes, close to the abdomen, and the whole 
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cat off by the ^craseur, without any loss of blood. A tent 
was placed in the woand, three interrupted sutures and ad* 
hesive strips were applied, and the patient was properly 
bandaged. 

During the operation offensive gas escaped several times 
with the jelly-like substance, and the whole contents had a 
putrescent odor, which I was disposed to attribute to the 
admission of atmospheric air at the time of paracentesis. 

The abdomen was greatly reduced in size. Some fullness 
still remained in the epigastrium and over the lower portion 
of the right side. The patient was left more comfortable 
than before the operation, and the pulse was fuller and less 
frequent. 

The amount of gelatiniform matter removed weighed over 
twenty pounds, and the membrane one pound. 

Next day the patient was quite comfortable, and made 
grateful acknowledgments for the relief afforded by the 
operation. The pulse was more voluminous, breathing good, 
skin soft, expression of countenance improved, and tongue 
less red and aphthous. The abdomen was resonant on per- 
cussion. There was no oozing from the wound. 

October 7th. — ^Patient was still quite comfortable, and had 
enjoyed some sleep. The wound was examined; watery 
fluid and gas escaped from it on pressure; pulse losing 
force. 

October 9th. — ^The patient died at ten o'clock a.m. An 
autopsy was made eighteen hours after by Dr. Drysdale in 
my presence. The wound had not united at any point. No 
adipose deposit existed in the walls of the abdomen, and 
emaciation was extreme. The peritoneum was diseased 
everywhere, — not only the parietal lining, but the visceral 
covering. Large patches of it, on the interior of the walls, 
varying from one-fourth to three-fourths of an inch thick, 
resembled spongio-piline, and consisted of innumerable small 
cells, containing the jelly-like material. The intestines were 
glued together by a uniform membrane covering them like a 
sheet, from whose surface was exuded this jelly-like sub- 
stance. Yet, upon breaking through this coating, the con- 
volutions of the intestines could be readily separated, and 
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their peritoneal coat had a healthy appearance at the points 
of contact. Above the small intestines, in the epigastric 
region, was a large mass of jelly-like substance superimposed 
upon a dense body, which occupied the region of the stomach ; 
but upon closer examination, the stomach and transverse 
colon were found crowded above this. On making a section 
of this dense body, the knife creaked in passing through it; 
it was composed of a honeycomb-like structure, filled with 
the same substance. Large vessels also pervaded it. As no 
trace of a normal omentunl could be found, it was concluded, 
from the locality of this substance, that this was the omentum 
solidified and degenerated into colloid matter. The peri- 
toneal coat of the liver also threw off this jelly-like material, 
and the organ was compressed into the hypochondrium. 
The fragments of membrane removed by the ^craseur 
seemed to have originated from the vicinity of the left 
ovary. The right ovary also was composed of the same 
morbid tissue, and the whole pelvis was occupied by it. 
Indeed, it seemed to pervade the cavity of the abdomen and 
pelvis. 

Although the disease, in its progress, involved the ovaries, 
the post-mortem appearances indicated that it originated in 
the omentum, and thence traveled to other parts. 

In the above ease my diagnosis was doubtful previously to 
the paracentesis. Tapping was resorted to for the purpose 
of affording relief, rather than to aid in the diagnosis. This 
operation, however, clearly decided its character. Had it 
been otherwise, and the fluid drawn been ovarian, an opera- 
tion for the removal of the tumor would have been out of 
the question, in consequence of the pelvic complications. 

Many of the characteristics of ovarian tumor were present: 
fixed points of resonance and dullness on percussion in every 
position of the body ; elasticity and fluctuation in certain re» 
gions; hard deposits in others; and pelvic complications. 
Tapping in this case, as in many others, revealed the true 
character of the disease. It was not a soft fibroid tumor : 
because no fluid, coagulable on exposure to aivj was removed. 
It was not ovarian of a benign character : because none of 
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the various fluids belonging to that disease escaped. ThQ 
substance extracted through the canula gave unmistakable 
evidence of colloid disease. I believe this peculiar jelly-like 
material is pathognomonic of this disease whenever it is 
present, as much so as the liquor sanguinis is of soft fibroid 
tumor, the spring-water-like fluid of cysts of the broad liga- 
ment, and the ovarian granular cell of ovarian dropsy. 

d. Case CXIX. — Colloid tumor of the ovary y coexisting with as- 
cites, which resembled an ovarian cyst; tajrped tioice; subsequent 
death; autopsy. February 11th, 1859, 1 visited Pottsville to see 
Mrs. 8., in consultation with Drs. Sarpenter, senior and ju- 
nior. They had sent for me to remove an ovarian tumor. The 
patient was forty-four years old, and had several children. 
The enlargement commenced in August, 1858. This was 
followed by almost constant menorrhagia, accompanied by 
clotted discharge. She had been tapped six weeks before I 
saw her, and a bucketful of semi-transparent, reddish fluid, 
coagulable by heat, was removed. After emptying the 
abdomen, a tumor was discovered in the left inguinal region, 
movable, and not hard. After the tapping, the menorrhagia 
ceased. The patient was decidedly cachectic, very feeble, 
and greatly emaciated. 

At the time of my visit, the fluid had collected nearly to 
the same extent as before, although the tension of the abdo- 
men was not so great. The abdominal veins were large and 
engorged. When the patient was on her back, and the ab- 
domen was percussed, a resonant sound was returned in the 
umbilical and epigastric regions, and a dull sound elsewhere. 
When lying on the left side, the resonance was transferred 
to the right side, and there was dullness at the umbilicus. 
But when lying on the right side, the left still remained dull. 
The uterus was crowded toward the left side of the pelvis ; 
its cervix and body were enlarged and indurated, and it was 
fixed firmly in position. The sound entered one and a half 
inches, at which point it was arrested by an unusually firm 
obstacle. The right side of the pelvis posteriorly was occu- 
pied by a firm, immovable mass. 

My diagnosis was, that the fluid was not contained in an 
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ovarian cyat, but in the peritoneal cavity ; that a tumor, 
probably malignant, was tlie cause of the dropsy; and that 
the case was one unsuitable for an operation. To decide 
these points I proposed to tap her. 

The trocar was entered thronsfh the linea alba several 
inches below the umbilicus. It passed through the wall of 
the abdomen with great ease, and a cider-colored fluid es- 
caped slowly. Something seemed to be floating constantly 
against the mouth of the canula, obstructing the flow, and 
the escape of the fluid had to be aided by the introduction of 
the sound. A very large trocar was used, but it required a 
long time to draw oft' several pints. The abdomen was not 
nearly emptied, but it was sufiiciently relaxed to admit 
of a more particular and satisfactory examination. The 
patient complained of considerable soreness from the manip- 
ulations. 

I should here state that Dr. Carpenter had tapped her 
through the left linea semilunaris, and that the fluid had 
flowed away in a constant stream, without difliculty or delay, 
until the abdomen was entirely emptied. 
The fluid was also coagulable by heat. 
After tapping, another examination was made. An un- 
even tumor could easily be felt occupying the left inguinal 
region. It was slightly movable, not very firm, but had not 
the characteristic sensation which is communicated to the 
hand by an ovarian tumor. The condition of the organs in 
the i)elvis was not altered ; the uterus was not disturbed by 
moving the tumor. The percussion sound was resonant in 
every position of the body at all points uppermost, even over 
the left side, which had been dull before the tapping. 

As my diagnosis was conflrmed by the paracentesis, I de- 
clined any further surgical interference. 

The i)atient survived about one month afterward. A post- 
mortem examination w^as made by Dr. Carpenter, who in- 
formed me that the intestines were glued together, and coated 
with a layer of plastic lymph ; that the ovary was involved 
in the tumor; that the tumor consisted of innumerable small 
cells filled with a yellowish kind of jelly-like substance; and 
that he considered the disease colloid cancer. 
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This case is instrQctive from the fact that, at a certain 
period of its history, it resembled ovarian dropsy to such an 
extent that two most excellent physicians considered it a case 
of this kind. I have no doubt that, previously to the first 
tapping, when the distention was greatest, the percussion 
sound was dull over the whole abdomen and in all positions, 
because the inieatines were gbied together j and coated with a layer of 
plastic lymph. This of course fixed them closely to the base 
of the mesentery, and prevented their floating upon the 
surface of the fluid, as is usual in ordinary ascites. As a 
consequence, there could be no resonant percussion sound. 
In such cases the intestines must be submerged in a large 
accumulation of fluid in the cavity of the peritoneum, and 
the physical signs must correspond with those which exist 
in encysted dropsy. After drawing oS the fluid, the de- 
tection of a tumor in the inguinal region would be calcu- 
lated to corroborate the impression that the disease was 
ovarian. By watching the reaccumulation of fluid after 
the patient has been tapped, and making repeated examina- 
tions before the distention becomes great, or, examining the 
relaxing abdomen at the time of tapping, we are enabled to 
correct any errors arising from the binding down of the 
intestines. 

e. Cask CXX. — Malignant tumor of the ovary mistaken for 
pregnancy^ and afterward for a removable ovarian tumor ; tapped; 
death eleven days after ; autopsy. November 25th, 1858, 1 visited 
Miss M. L., aged eighteen years. She first menstruated at 
the age of fourteen, and, with some trifling intermissions, 
she continued to be regular until the month of June, 1868, 
at which time the menses were suspended. Proftise clotted 
discharges were twice induced afterward by strong emmena- 
gogues. 

Simultaneously with the suspension of the menses she 
began to enlarge, and her physician pronounced her preg- 
nant. She had a severe cough^ which commenced in Sep- 
tember and had resisted all treatment 

The abdomen having increased in size so rapidly, much 
beyond the ordinary progress of atero-gestatioui the phyd- 

25 
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cian changed his opinion, and I was requested to visit her for 
the purpose of performing ovariotomy. 

The abdomen was quite hirge, prominent, and round. It 
was hard in some places, semi-elastic in others, non-fluctu- 
ating, dull on percussion, and tilled to the epigastrium. The 
hymen was not ruptured, but very yielding. The uterus was 
in place, small, and the cervix intact. It was also movable, 
independent of the tumor. She had emaciated, and become 
anaemic and cachectic. 

The diagnosis was obscure. The patient was not pregnant. 
The tumor felt more like a softenincr fibroid than a multi- 
locular ovarian tumor. Not meeting her physician at the 
time, I wrote to him as follows: 

''The case of Miss L. presents some very bad features. I 
am strongly inclined to believe it to be malignant, and fear 
it will resist all treatment." 

December 2Gth, 1858, I called to see the patient again. 
She still suffered from inveterate cough, was very weak and 
emaciated ; pulse feeble and frequent ; no menstruation ; her 
abdomen had enlarged considerably, particularly in the right 
hypochondrium, at which point there was much soreness on 
pressure. The mass was resistant, but possessed an indis- 
tinct sense of fluctuation. 

January 13th, 1859, the cough had nearly disappeared. 
The abdomen was larger. The patient was weaker, pulse 
more feeble and frequent, and respiration oppressed. With 
the hope of aftbrdlng some relief, I punctured the tumor 
with the large trocar, and succeeded in getting about three 
pints of straw-colored fluid. It did not coagulate on expo- 
sure to air, but did by heat. Afterward the tumor was felt 
to be uneven. 

The opening made by the trocar did not close, and the 
fluid continued to trickle away. The patient, becoming 
weaker from day to day, died January 24th, 1859. 

An examination was made twenty-two hours after death 
by Dr. Drysdale. The abdominal enlargement was consid- 
erably less than at the time she was tapped. The emaciation 
was extreme, and there was no adipose deposit in the abdomi- 
nal wall. The tumor was adherent to the parietes of the ab- 
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domen and to the omentaro, which was much diseased. It 
filled up the whole cavity, and pushed up the viscera and 
diaphragm, so as to compress the lungs into the upper part 
of the thorax. It was nodulated, hard in some places, soft 
in others; was distinctly encephaloid in character; and con- 
sisted of the right ovary. The right broad ligament held it 
closely to the brim of the pelvis. The left Fallopian tube 
was adherent to it. A small cyst was developed in this tube 
midway between the ovary and its fimbriated extremity. 
The left ovary and uterus were of natural size and healthy, 
except that the tissue of the latter was slightly hardened. 
The omentum was much thickened and degenerated into 
encephaloid structure. The whole peritoneum was thick- 
ened and studded over with medullary deposits, some of 
which were as large as a bean. The lungs had the same 
deposits in them in large masses. This was particularly the 
case with the upper lobe of the right lung, which was car- 
nified, and contained a large deposit apparently cancerous. 
The pancreas was indurated. The liver, spleen, and kidneys 
were healthy. The surface of the tumor, and of the intes- 
tines, had a dark-greenish and gangrenous aspect. 

Dr. Drysdale made a microscopical examination of the 
tumor, and reported as follows: "Granular cells were pres- 
ent, together with epithelial cells containing large nuclei, 
and others with double nuclei." 

/. Case CXXI. — Malignanl tumor of the abdomen in a child^ 
resembling ovarian tumor ; tapped; death Jive days afterward; 
autopsy. March 7th, 1860, 1 visited, in consultation with Dr. J. 
N. Walker, Miss A. M. A., aged twelve and a half years. She 
had never menstruated, nor were there any signs of puberty. 
She was small, quite childlike, had always been delicate, 
but had enjoyed better health during the winter of 1859-60 
than before. She had a hereditary tendency to phthisis pul- 
monalis, and in the winter of 1858-59 had an attack of 
pneumonia. 

It was noticed that her abdomen was enlarged on the 15th 
of February. Three days before, she had fallen against a 
board placed across a doorway as a guard fot ohildren, strik- 
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ing her abdomen, but she did not complain of being hurt. 
Soon after the enlargement of the abdomen was noticed, Dr. 
Walker was sent for. At that time it did not extend above 
the umbilicus. The stomach was irritable, pulse 120, the 
thirst great, and she had frequent calls to urinate. 

When I saw her, the enlargement extended to the epigas- 
trium. The abdomen was pretty uniform in shape, but 
varied in its resistance to pressure. Solid deposits could be 
detected in the right hjpochondrium, and across the lower 
portion of the abdomen, while the whole left side was elastic. 
The percussion sound was dull everywhere. Fluctuation was 
distinct only over the left side. The uterus w^as raised out of 
the pelvis above the symphysis pubis, so that the os could 
scarcely be reached by the linger. The vagina was elon- 
gated and narrowed, and back of it the pelvis was occupied 
by an elastic tumor, which could be traced rising out of the 
pelvis into the cavity of the abdomen. The sound entered 
the uterus to the distance of three and a half inches, and 
its end could be felt about two inches below the umbilicus, 
and about one inch to the left of the linea alba. The 
finger, introduced into the rectum, encountered the same 
tumor pressing against the sacrum. This tumor was im- 
movable. 

Dr. Walker informed me that Professor 11. L. Ilodge had 
also examined the case, and pronounced it ovarian tumor. 

My diagnosis was that the tumor was ovarian, although I 
w^ould not express this opinion positively, as the tender age 
of the patient and the rapidity of development rather con- 
tradicted such an opinion. The case had every appearance 
of being malignant, and necessarily fatal, and hence an 
operation was unjustifiable. 

March 15th I visited the patient again with Dr. Walker. 
The day before, at the recommendation of Professor Ilodge, 
she was tapped by Dr. J. M. Corse through the linea alba, 
below the umbilicus, and about one quart of bloody water 
was drawn away. The emaciation had become extreme; 
the abdomen, notwithstanding the tapping, was much larger ; 
the percussion sound was resonant all above the umbilicus, 
and in this region the distention was greatest. The breath- 
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ing was labored, the pulse very feeble and frequent, and the 
patient evidently sinking. 

Some of the fluid removed by the tapping was procured 
from Dr. Walker, and given to Dr. Drysdale for examination, 
who reported ^^ a fluid of the consistence of thin mucilage, 
translucent, and of a light-red color. On standing, a bright- 
red deposit forms, leaving the supernatant fluid of a deep 
straw color. 

^^ Chemical examination. — Neutral. Specific gravity 1018, 
Boiling produced a dense, yellow coagulum, leaving one- 
fifth of the bulk of the specimen fluid. 

*^ Microscopic examination. — The granular cells, also some 
delicate nucleated epithelial cells and fat globules, were 
present, but the object in the greatest abundance was the 
blood corpuscle." 

The patient rapidly sank, and died March 19th. A post- 
mortem examination was made by Drs. Corse and Walker, 
which was published in the ^' Transactions of the College of 
Physicians of Philadelphia," volume 8, page 837, New Series, 
and from which I copy : 

^^On post-mortem examination the next day a quantity of 
sanguineous fluid, like that obtained by the previous opera- 
tion, was first evacuated ; then a soft pultaceous mass occu- 
pied the opening in the abdomen ; and transverse incisions, 
laying open the whole abdomen in four flaps, showed the 
entire space filled with a soft cancer matter, even up between 
the stomach and diaphragm. The whole uterus and ovaries 
were in one soft mass, a part only of which would hold to- 
gether to be removed. The once tolerably hard tumor had, 
as is usual with these growths, become quite soft with its in- 
crease in size. The greater part of the fungous growth was 
scooped out with a saucer ; and we could then see that the 
walls of the abdomen were the seats of attachment for this 
matter ; numerous tumors of all sizes, from that of a small 
shot to an inch or more in diameter, were found to be ap- 
pended to the omentum and to the intestines and mesentery. 

" The whole substance removed was placed in a common 
bucket, and weighed eleven pounds and a half. The fluid 
which escaped when the abdomen was opened was supposed 
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to be about two pounds, and the portion remaining in the 
abdomen about one pound, making m M fourteen pounds and 
a half." 

The particular points of interest in the above case are, — 
the extreme youth of the patient, the rapid origin, progress, 
and termination of the disease, and the location of that disease 
in the organs of generation prior to the sexual development. 

q. Case CXXIT. — Malignant tumor of the ovary causing ascites ; 
tapped twice ; death in eleven days after the last tapping ; autopsy. 
The following letter, dated February loth, 1866, I received 
from Dr. A. T., of Guilford, Connecticut: 

'*I)ear Sir, — Some three months since, my only surviving 
child, an unmarried daughter, twenty-four years of age, 
was suddenly taken sick, with distress after eatiug, tender- 
ness of the abdominal parietes, especiall}^ in the region of 
the right ovary, and effusion of fluid in the peritoneal cavity. 
Dr. Bacon, of New Haven, has principally directed the treat- 
ment, but Dr. Hubbard, of Bridgeport, Dr. Pierson, of 
Orange, New Jersey, and Dr. Alonzo Clark, of New York, 
have visited her. She has followed a course of alteratives 
and diuretics with little or no benefit, and on the 30th of 
January Dr. Bacon and myself removed the fluid by para- 
centesis to the amount of some forty pounds. The fluid 
flowed with difliculty, although quite free from coagula; 
pressure had little eftect upon the flow, and the cavity could 
not be entirely cleared, though she was much relieved. There 
is something in the region of the right ovary that is a morbid 
formation, and which I think is a source of the effusion, and 
which possibly is susceptible of being removed by operation. 

"I wish you to come on to Guilford and see the patient, 
and, if possible, do something for her relief. 

"I think you cannot examine the abdomen without a 
second removal of the fluid, which will become necessary in 
a week or ten days." 

Just before receiving this letter I had made an appoint- 
ment to perform ovariotomy in Putnam County, New York, 
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on the 21st of Febraary, and, as it was near Dr. T.'s resi- 
dence, I invited him to meet me there. He did so, and, 
after fully discussing the case of his daughter, 1 expressed 
my fears that it was not a case for surgical relief. However, 
I agreed to visit her the ensuing week. 

February 28th, 1866, 1 visited the patient, accompanied by 
Dr. Fetter, of New York, and Dr. Lusk, of Bridgeport. Pre- 
viously to this attack of illness she had always enjoyed good 
health, and menstruation had been regular, but she had no 
recurrence of it during her sickness. The abdomen was 
larger than it had been before she was tapped. It was excess- 
ively distended and tight, the heart and lungs were crowded 
upward, the veins of the abdominal wall were enlarged and 
engorged, and the skin was shining in consequence of the 
extreme distention, and in some places abraded and leaking. 
The lower part of the abdomen was oedematous, the lower 
extremities were enormously swollen, the pudendum was 
tumefied, and the pelvis so occupied by effusion into the 
cellular tissue that nothing could be distinguished in it. 
Fluctuation was distinct, the fluid being in the peritoneal 
cavity. Pulse 125 to ISO to the minute, and feeble. Respira- 
tion was diflicult. The sense of suffocation was so great that 
she had to be propped up in bed. The emaciation of the 
upper part of the body was extreme, and cachexia well 
marked. 

I tapped her of several gallons of straw-colored fluid, deeply 
tinged with blood. The fluid at first was clear, then gradu- 
ally became more and more tinged, and finally pure blood 
escaped. The clear fluid firmly coagulated by heat. After 
having been tapped, the wall of the abdomen remained thick- 
ened from oadema, but still a deeply-seated, immovable tumor 
could be detected, occupying a central position in the lower 
part of the abdomen. It was solid, not very dense in struct- 
ure, and somewhat uneven on its surface. 

On withdrawing the canula after the paracentesis, blood 
continued to flow freely, and could not be restrained by 
adhesive strips. Two suture pins, with twists of thread, 
were required to close the wound tightly before the bleeding 
could be stopped. 
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She was considerably exhausted by the tapping, and re- 
acted slowly. 

The diagnosis was malignant disease, which would termi- 
nate rapidly in death. 

Dr. T. wrote to me on the 12th of March: 

" Dear Sir, — My daughter's case terminated fatally yester- 
day, March 11th. 

'* She was not so much relieved by the tapping on the 28th 
as she was before. Four days afterward the pins ulcerated 
out, and no adhesion had taken place. I had to remove the 
fluid before I could make the wound unite ; and I removed 
sixteen pounds, much of the same character as when you 
were here. Then I closed the wound (the same that you 
made) with several adhesive strips, and union took place. 
The abdomen began very soon to fill up, and before she died 
was nearly as full as when you came. Her appetite failed 
her four days before she died, and she sank rapidly. 

" It seemed necessary to remove the fluid to prepare the 
body for burial, which I did to the amount of fourteen and a 
half pounds, and then I thought I might as well remove the 
tumor. It proved to be a soft tumor, — medullary sarcoma^ 
— easily broken, brain-like, mottled, w^eighing four pounds, 
attached by a small pedicle to the left ovary. It might ap- 
parently have been easily removed, but an operation in such 
kinds of tumor does no good. I am satisfied that her disease 
was beyond the reach of either medical or surgical aid, at 
least until we know more than we do at present.*' 

A. Case CXXIII. — Malignant tumor of the abdomeiiy folloicing 
a recorerg from ovariotomy ; exploratory operation ; death twenty- 
eight hours after. November 6th, 1867, I visited Miss A. S., 
of the city of New York, aged twenty-two years, in consulta- 
tion with Dr. Fetter, for the purpose of performing ovari- 
otomy. I removed a multilocular ovarian tumor weighing 
fifty pounds. It was extensively adherent, and consisted of 
the right ovary. The other ovary was healthy. 

Menstruation commenced at the age of fourteen ; it was 
always regular, profuse, and painful, until 1864, after which 
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it did not return except when broaght on by the influence 
of electricity. There was an entire suspension for twenty 
months before I saw her. The tumor began to make its 
appearance in the right side in 1864, about the same time 
that the menses became irregular. 

This patient made a most excellent recovery, became fat 
and hearty, and menstruated regularly. July 22d, 1868, how- 
ever, I was summoned to New York again by her physician, 
for the purpose of performing an operation for the removal 
of the other ovary. The abdomen was considerably enlarged, 
but a great deal of this enlargement depended upon the con- 
dition of the wall itself, which was cedematous. The skin 
had a purplish, congested appearance, and the capillary cir- 
culation was sluggish, so that upon pressing out the blood it 
would return slowly. In the cavity of the abdomen some 
masses could be felt resembling plastic deposits. There was 
also a general soreness of the abdomen, so that it would not 
tolerate pressure. The old cicatrix, extending from the um- 
bilicus to the pubes, was hypertrophied, very firm, and prom- 
inent. The uterus was drawn up above the pubes ; the os 
could scarcely be reached by the finger. She was much 
emaciated. 

She attributes her present condition to the following cir- 
cumstance: in June, while attending the theatre, she was 
dreadfully frightened by the explosion of a steam fire-engine. 
This was immediately followed by uterine hemorrhage, ex- 
cessive pain, and abdominal inflammation and swelling. She, 
however, was better when I saw her, and appeared to be con- 
valescing from an attack of acute inflammatory disease. 

My diagnosis was that the case was not ovariati, and that 
the tumor consisted of inflammatory deposits. 

September 28d, 1868, 1 saw Miss S. again with Dr. Fetter, 
and tapped her through the right side, removing fifteen pints 
of a syrup-like fluid, having a deep yellow color, and loaded 
with flakes of lymph, and a substance resembling fat. After 
the removal of this fluid a large tumor still remained, which 
I considered malignant in character. She was very weak, 
cachectic, and greatly emaciated. Although strongly urged 
by her physician and firiends to operate upon her, I declined. 
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December 80th, 18G8, I visited her again. She liad in- 
creased very much in size, and the distention was extreme. 
The superficial veins were large and purple; the vulva, va- 
gina, and lower extremities greatly swollen, and the uterus 
beyond reach. The patient, her friends, and physician in- 
sisted on an operation. But my opinion remained unchanged. 
I had decided that the disease was not ovarian, that the 
fluid was in the cavity of the peritoneum, the tumor malig- 
nant, and therefore an operation would be of no avail. At 
their urgent solicitation, liowever, I consented to make an 
incision about two inches long to the left of the cicatrix, so as 
to enter the abdominal cavity, and drew oft* several gallons 
of bloody fluid, tilled with broken-down, soft, brain-like 
tissue. I then exposed the tumor to view. It was of a gray- 
ish color, covered with large pur[>le veins, and adherent by 
very soft vascular tissue to the abdominal walls, and bled 
freely on handling. The enlarged fundus uteri was felt in 
front, with the tumor attached closely to its posterior wall. 
The tinger could be pushed into the substance of the tumor 
as easily as into soft brain, which it closely resembled in 
structure. The medical gentlemen present were all satisfied 
that the diagnosis was correct, that the disease was medullary 
sarcoma, and that further proceedings should be abandoned. 
She died twenty-eight hours after. A post-mortem examina- 
tion was not permitted. 

i. Case OXXIV. — A solid nvdUfnant iiunor of the rirfht ovarij^ 
accompanied by a.mtcs ; ovariotomy ; death on the thirteenth day 
after the operation, June 17th, 1871, Mrs. J. A. P., of Wilming- 
ton, Delaw^are, consulted me in reference to an abdominal 
tumor. She w'as thirty-two years old. Menstruation com- 
menced at twelve years of age, continued regularly for three 
months, w^as then suspended for a long time, and, when it 
returned, it did so every three wrecks until she was married. 
She was married in March, 1863, after which she became 
more regular. She had three children; the youngest was 
two years old. Lactation w^as free, and she did not men- 
struate while nursing. Latterly the menses had been scant, 
and continued for two weeks. 
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The patient first noticed the tumor on the 19th of April, 
1871. Three weeks before I saw her, Dr. Wales, of Wil- 
mington, Delaware, examined her. He diagnosticated ascites, 
coexisting with pregnancy. On the 15th of June she was 
tapped by Drs. Wales and Bosh, removing eighteen pints of 
amber-colored fluid, containing, after standing, a whitish 
sediment. The fluid coagulated by heat. 

Although tapped only two days before I saw her, she was 
as large as a woman at full period of utero-gestation. There 
was evidently an accumulation of fluid, to the amount of six 
or eight quarts, in the cavity of the peritoneum. The reso- 
nant sound existed over the highest point of the abdomen in 
all positions of the body. A tumor could readily be detected 
immersed within and surrounded by the fluid. It was very 
movable, slightly uneven, and felt like a compact multilocular 
tumor. The uterus was central, movable, and non-adherent to 
the tumor, as both could be rubbed on each other, and moved 
independently of one another. The pelvis was free from hard 
deposits, and did not indicate the presence of malignant 
trouble. The lower portion of the tumor could be felt in the 
superior strait of the pelvis, anterior to the fundus uteri, and 
communicated to the hand a sensation resembling that of a 
uterine cauliflower excrescence. The tumor was extensively 
movable, could be pushed high in the abdomen, and to the 
opposite side. An examination by the speculum revealed 
granular inflammation of the os uteri. 

The patient considered herself pregnant, but I was satisfied 
that she was not 

The diagnosis was, a compact multilocular tumor of the 
right ovary, with peritoneal eflTusion. The fluid may originate 
in the tumor itself, and exude through an opening in its 
envelope. 

June 26th I removed the tumor. It was the right ovary, 
and resembled in shape a hypertrophied kidney, and its 
pedicle was connected with the tumor, so as to resemble the 
pelvis of the kidney. Fig. 25 represents the tumor. 

The specimen was given to Dr. J. Ewing Mears for ex- 
amination, who reported as follows: **In shape, the tumor 
resembles, in a very marked manner, an enlarged kidney. 
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One extremity is miicli larger tlian the other. The weight 
of tlie tumor is tliree pournls, le.ss one ounce. Its long diam- 
eter measured twelve inches; its transverse diameter is six 
inches ; the length of the greater curvature is twenty inches ; 


that of the lesser curvature is six inches. The large extremity 
and the greater portion of the greater cnrvature are stained 
and mottled ; tiie remaining portion is of a dull white color. 
On pressure it feels dense, hard, and nodulated, the nodules 
varying in size. In some places, especially toward the large 
extreniity and along the ujiper horder, it is softer, and cavities 
can be detected ; the surface is nodulated, the masses pro- 
jecting above the surface, 

"A Mcctioii was made along the greater curvature, and 
the following conditions observed : that portion about the 
small extremity was extremely dense and resistant. Toward 
the large extremity it was softer, and the knife passed with 
less resistance. At this point tlie tissue was stained andsol^ 
to the depth of about one inch. Below this the substance 
was uniformly dense and firm. The color was grayish-white. 
A quantity of juice exuded on making the section. The 
appearance of the divided tissue was markedly fibrous. 
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About the middle of the greater curvature a cyst, the size 
of an English walnut, was found. Just at the lower border 
of the stained portion, in the substance of the tumor, another 
cyst was found, larger than the one just mentioned. It con- 
tained a thin, sanguinolent fluid. At various points along 
the upper border, embracing the large extremity, a number 
of small cysts were found. 

'^Sections were taken from the white and stained portions, 
and submitted to microscopic examination. That from the 
white, dense portion showed a fibrous stroma, in which were 
imbedded numerous variously-shaped cells, with oil globules 
and granular matter. The fibrous stroma consisted of fibres 
presenting many difiTerent arrangements, — some lying par- 
allel and close, others crossing at various angles, and others 
again forming alveoli. The cells varied in shape, being 
round, oblong, and oval, and contained many nuclei. 

'^ The section from the stained portion presented a fibrous 
texture less dense, and there was exhibited a great tendency 
to the alveolar arrangement of the fibres. The fluid from 
this portion contained many blood corpuscles, — the cells did 
not differ from those found in the white, dense portion. 

*^ The tumor appears to me to be a specimen of scirrhus, or, 
according to Rokitansky, fibro-carcinoma of the ovary. It 
is the rarest form of cancer which attacks the ovaries. It is 
of slow growth, and is frequently associated with scirrhus in 
other parts of the body. Frequently it exists for a long time 
without producing any visible cachexia.'* 


CHAPTER XX. 


RECTOCELE AND CYSTOCELE. 


The wall.s of the recto- vaginal cul-cle-8ac may be pushed 
downward either by bowel or an ovarian tumor, so as to force 
the posterior wall of the vagina through the os pudendi, 
and cause all to lians: down between the thicrhs like the uterus 
in a state of procidentia. In either case, the protruding 
tumor will })e more or less tense when tlie patient is in an 
upright position, and more relaxed wl)en in a recumbent 
posture. In the case of an ovarian cyst, the tumor will be 
dull on percussion, and more or less translucent by trans- 
mitted light; while in hernia the percussion sound will be 
resonant, and the tumor perfectly opaque. Should, however, 
a multilocular ovarian tumor, composed of very small cysts, 
occupy the cul-de-sac, transmitted light would not aid the 
diagnosis, and the only distinguishing sign would be the dull 
percussion sound. Usually, too, abdominal enlargement is 
associated with an ovarian protrusion ; while in intestinal 
displacement, the abdomen is flat. Ascitic fluid, also, may 
collect in the recto- vaginal cul-de-sac. In such a case, the 
fluid would float the intestines out of the pouch, and the 
tumor assume most of the characteristics of a unilocular 
ovarian cyst occupying this space, viz., dull percussion 
sound, translucency, and abdominal enlargement. Here the 
percussion sounds over the abdomen could only clear up the 
difliculty. 

I do not remember to have met with an instance in which 
the intestine or an ovarian tumor caused protrusion of the 
anterior wall of the vagina, but a hernia of the bladder is 
by no means a rare occurrence. The catheter will at once 
detect it. The uterus, in both cases, may remain in the 
pelvic cavity. 
(394) 
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a. Case CXXV.-~~SeeioceU caused by a multUocidar ovarian 
tumor; diagnosis eortfirmed by ovariotomy. November 25th, 
1868, Mrs. H. I. coneulted me. She waa twenty-nine years 
old ; menstraated at the age of thirteen ; was married before 
she attained her seventeenth year; and bad two children, 
the youngest ten years old. After the last childbirth her 
abdomen remained larger than natnrsl, and nine months 
afterward she swelled rapidly. She was tapped seven times, 
seven gallons of fluid being removed at each tapping. 

The abdomen was very large, and quite nniform in shape. 
One large cyst occupied the left side, another the right side, 

Fig. 28. 


and a large maltilocular mass the centre. Besides, there 
was a targe protrusion from the vagina, back of the retained 
uterus, the size of a child's head. This was dull on percus- 
sion, translucent, soft, fluctuating, and entirety reducible by 
pressure while the patient was in a recumbent position. (See 
Figure 26.) 

Diagnosis. — Rectocele caused by the presence of an ova- 
rian cyst, which was confirmed by ovariotomy. 

b. Cabb CXXVI. — Rectocele caused by an ovarian cyst; dtag- 
nosis confirmed by ovariotomy. April 2d, 1868,1 examined Mrs. 
T., of Williamsport, Pennsylvania. She was about thirty- 
eight years of age ; had several children, the youngest three 
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years old. Menstruation was reirular and rather profuse. 
After the hist parturition, she noticed that the ahdonien did 
not return to its usual size. About one vear before I saw 
her the abdomen be^^an to enlarge, and at the time of my 
examination it was i^reatlv distended. Before the swellinij 
commenced, there occurred a prolapsus of the posterior 
wall of the vairina, which protruded as larcre as a iroose-eirsr, 
and gave her rnucli annoyance. This was supposed to be a 
recto-vaginal hernia. Examined in an upright position it 
became tense, but in a recumbent position it was flaccid, 
and under pressure it receded. The percussion sound was 
dull, and when a strong light fell on it, it was rendered 
translucent. 

Diagnosis. — Kectocele caused ])y an ovarian cyst, which 
was afterward confirmed by tapping and ovariotomy. 

c. Case CXXVII. — Cjstocele mistaken for a cystic tumor, In- 
krf(rinrj with deUrfrtj, find exci^fd daring parturition. Some 
years ago I was requested to visit a woman, who had been 
confined several months before, and ever after had been 
troubled with a constant discharsre of urine. My brother 
saw the case with me. There was no bladder, — nothing but 
a small patch of vesical mucous tissue could be seen. There 
was a short urethra, through which the catheter was passed 
into the vagina, and this patch of mucous membrane formed 
the anterior wall of the vagina. 

The patient informed us that while pregnant there was a 
protrusion from the vulva, wdiich varied in size. During 
parturition, which was severe and protracted, this tumor 
became large and hard, and seemed to obstruct the passage 
of the child. She said that the physician, believing it to be 
a tumor, cut it away, after which the child was born. 

The condition of the patient seemed to verify the state- 
ment. 


CHAPTER XXI. 

HYPERTROPHT OF THB ABDOMINAL WALLS. 

The most common cause of enlargement of the abdominal 
walls in women is an adipose deposit in the subcutaneous 
tissue. When occurring in the married, during menstrual 
life, it often leads to the suspicion of pregnancy as well as 
of tumor; and when it supervenes in the unmarried, or after 
the climacteric period, thcmpprehension of abdominal tumor 
sometimes becomes y,ery great. Not only the patient herself, 
but her friends and medical attendant not unfrequently are 
deceived as to its real character. As a general rule, how- 
ever, there is one feature in these cases which uniformly 
exists to distinguish such hypertrophy from ovarian enlarge- 
ment : in the latter ^ the increase is usually confined to the abd&inen ; 
in the former y it is universal. Associated with an ovarian tumor 
there may also be, as in the excessively fat patient, greatly 
enlarged lower extremities ; but this condition usually arises 
from obstructed circulation, and is characterized by oedema, 
which will pit on pressure, whereas the merely fat limb is 
elastic and will not pit. Or, there may be an accidental 
phlebitis in the vessels of the lower extremities, or phleg- 
masia dolens, accompanying an ovarian tumor, producing 
enlargement of the lower extremities, which cannot be dis- 
tinguished from the adipose limb by this quality of pittinj 
on pressure. The milk-leg, however, can never be mistaken 
for fat, as it is non-elastic and sensitive to pressure, and 
usually incapable of free motion. Besides, in ovarian tumor 
the upper extremities and other parts of the body are usually 
emaciated, while in the fatty abdomen other portions of the 
body correspond with the lower limbs. 

When a corpulent person is placed in a recumbent position 
on the back, and the abdomen palpated and percussed, an 
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inexperienced observer may readily be misled. The peculiar 
elasticity of adi])Osc tissue, particularly in large accumula- 
tions in the abdominal reij^ion, somewhat reseml)les that 
associated with an ovarian tumor. Palpation may confound 
one with the other, and percussion causes a vibration or 
tremulousness that has been mistaken for fluctuation. Such 
a combination, therefore, of enlargement, elasticity, and 
apparent fluctuation, as exists in a fatty abdomen, embraces 
three characteristics of an ovarian tumor. The sounds re- 
turned on percussion are also so masked by the sui>erincum- 
bent layer of fat that they m«ay lead the unpracticcd ear into 
error, for they are seldom resonant; l)eing semi-resonant, or 
almost dull, they may be mistaken for the dull sounds noticed 
in ovarian cysts, ]^y making strong and deep pressure, how- 
ever, with one finger, and using j»retty forcible j)ercussion, 
the resonant sound may be more plairdy evolved ; or by turn- 
ing the j>atient upon the sides, and percussing the lumbar 
and inguinal regions in that position, where also the adipose 
tissue is less developed, more satisfactory results may be 
obtained. 

Should there be any doubt thus far as to the cliaracter of 
the case, it may pr(d)abh' be cleared up by the following 
procedure: cjrasp tltc rcalh of the alniohicn with (lie Itru^h, If 
tliejj he liypcrtrophicd by ft t, (he hatuls ictll he fJkd wKh larfje roU^ 
of (issite^ irhirh cun he If ted off f nun the niftseuhir parie(es and 
inored (o and fro over their surface, while at the same time an 
estimate mav be madeoftlie amount of enlar<2:ement beneatli 
the adipose wall, and iritldn the cavity. In ovarian tumor, 
as a general rule, the integument is comparatively thin, and 
the same maiiipulation will prove that the tumor is not out- 
side of the muscular wall, but within the abdominal cavitv. 
Still, an exceptional case may sometimes occur where an 
ovarian tumor maybe found witliin the cavity of an abdomen 
having fatty walls. In this case an examination of the patient, 
when placed on lier side, in the lumbar and inguinal regions, 
with particular attention to the sounds elicited by percussion, 
will enal)le the surgeon to arrive at a correct diagnosis. Ac- 
cording to my experience, however, an ovarian tumor is rarely 
80 associated, except in the early period of its history, or while 
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of diminiitive size. Bot the same remark will not apply to 
nterine fibroids, which are not unfreqnently found in fat 
women. In the latter case, an examination per vaginam, 
and with the uterine sound, will generally lead to their 
detection. In uncomplicated fatty enlargement alone, the 
toucher is also a valuable aid in diagnosis, as the relations of 
the uterus to the pelvis or to surrounding parts are in no wise 
affected by it. 
The following cases will illustrate these points : 

a. Case CXXVIII. — Adipose hypertrophy of the abdominal 
toaU mistaken for an ovarian tumor. February 19tb, 1863, I 
was requested by Dr. B., of Ohio, to see his wife, whom he 
believed to be suffering from an ovarian tumor, and whom 
he had brought to this city for the purpose of consulting me. 
At the suggestion of Dr. W., then of Philadelphia, a surgeon 
in the army, he had been treating her for some time with 
iodine, but without any advantageous results. 

She was a ruddy, hale, hearty-looking woman, the very 
picture of health, very fat, and about thirty years old. She 
had three children, — the last one being born a short time 
before in a Southern prison. She was confined the same 
night on which she was taken prisoner, and the child was 
dead-born. She recovered well, but afterward complained 
of pain in the left ovarian region. She had been growing 
rapidly larger, but the increase was general, not confined to 
the region of the abdomen. 

Struck by her perfectly healthful appearance, I inferred 
that there must be some mistake about her condition. 

I, however, examined her carefully in company with her 
husband. She was placed first in a recumbent position on 
her back with the abdomen exposed. Percussion returned a 
feebly resonant, almost dull sound over the whole anterior 
surface of the abdomen. There was a considerable promi- 
nence, but it was loose, flabby, and bad a dough-like elas- 
ticity. Ko nodules, ridges, or inequalities of surface, 4>r of 
texture, could be detected. There were no signs of fluctua- 
tion : only a peculiar kind of vibration or tremulousness was 
present on percussing the abdomen. Upon ^ra^ing the cu- 
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taneous layer with the hands, h\rge rolls of fat could be lifted 
awav from the muscular walls, beneath which the abdomen 
was estimated to be of no unusual size. On chanc^inor her 
position to either side, so as to allow the most fatty portion 
of tlie abdominal wall to gravitate from the lumbar and 
inguinal regions, and then making deep pressure with the 
outstretched linger over these regions, and percussing on it, 
a distinctly resonant sound was evolved from both sides. No 
tumor could be felt in these positions by the most careful 
examination. 

The uterus was found in a proper position, of the natural 
size, and quite movable. The sound entered the normal dis- 
tance. Tlie pelvis was free. The os tineas having a velvety 
feel, a speculum examiinition was made: it revealed a con- 
dition of granular inflammation, which accounted for the 
ovarian pain. 

The diagnosis was positive against the existence of ovarian 
or other form of tumor, to the great delight of both the doctor 
and his wife. 

At the meeting of the American Medical Association held 
in May, 1872, 1 met Dr. R., who informed me that about two 
years after his visit to Philadelphia in 1863, his wife died 
rather suddenly. An autopsy was made. Death was caused 
by an abscess of the liver, and both ovaries were found to be 
normal. 

b. Case CXXIX. — Adipose hupcrtroploj of the abdominal wall 
mistaken for an ovarian tumor; all arrangements made for ovarii 
otomy, October 25th, 18(35, 1 visited the " Home of the Aged 
and Infirm," New York, by invitation of the managers of 
that institution, for the purpose of removing an ovarian 
tumor from one of the inmates. A physician of consider- 
able experience in abdominal tumors had examined the pa- 
tieiit, had decided upon its character, had corresponded with 
me in reference to the operation, had invited several physi- 
cians to be present, and had completed all the preliminary 
preparations for the operation. 

The patient was Miss A. C, aged fifty-two years, and blind 
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from birth. She had always enjoyed good health, and had 
menstruated regularly until one year before, when she had 
an attack of flooding, at which time the menses ceased al- 
together. 

I found the patient to be a large and very fat woman, with 
a great quantity of fatty deposit in the subcutaneous tissue 
of the abdominal wall. All the signs characterizing the 
preceding case were well marked in this, and not the least 
evidence of an abdominal tumor could be detected. The 
prominence of the abdomen, with the masked sounds on per- 
cussion, had, no doubt, deceived her intelligent physician. 
An examination per vaginam discovered an enlarged uterus, 
the sound entering nearly four inches. This was the only 
morbid condition that could be discovered. 

The attending physician and those assembled to assist in 
the operation were all disappointed and surprised at the 
announcement of my diagnosis : that there was no ovarian 
tumor, and nothing but an adipose hypertrophy of the ab- 
dominal wall. 

c. Casb CXXX. — Adipose hypertrophy of the abdominal wall 
mistaken for an ovarian tumor ; a day fixed for an operaJdxm. 
May 8d, 1871, while at San Francisco, California, in attend- 
ance upon the meeting of the American Medical Association, 
I visited the California State Woman's Hospital, by special 
invitation of the surgeon in charge, to examine a case of 
ovarian tumor, the removal of which had been fixed for 
Monday following. May 8th. Dr. John Morris, of Baltimore, 
accompanied me. On arriving at the hospital, however, in 
consequence of a misunderstanding as to the time of the 
appointment, the attending surgeon was not present. We 
passed through the wards, guided by the nurse, who pointed 
out to us a very corpulent woman as the patient to be operated 
on for the removal of an ovarian tumor. The whole appear- 
ance and physiognomy of the patient were so expressive of 
the most perfect health, that I immediately turned to Dr. 
Morris and remarked that the patient could not be the sub- 
ject of an ovarian tumor, or of any very serious trouble. 
No examination was made on that day. 
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Xext (lav T vi.sited the hospital with the snriireon in charcre, 
who, in giving me a history of the case, stated that Dr. Storer, 
of Boston, then in Safi Francisco, had examined the patient, 
and had agreed with him that it was a case of tumor, and that 
they had fixed on the succeeding Monday for ovariotomy. 

The patient, as before stated, was a yavy hirge, corpulent 
woman, with a fattv, T)rotuberant abdomen, about forty vears 
old, and had grown rapidly fat. On examination, the uterus 
was found to be normal. The pelvis was free. The functions 
of life were {)erfect. All the signs j)eculiar to an abdomen 
loaded with fat, and heretofore described, were well marked. 
I was perfectly satisfied that there was no tumor. There may 
have been a fatty omentum, but there was certainly no tumor. 

In consequence of this diag?iosis, the operation was not 
performed. 

It is unnecessary to continue these illustrations, as the 
symptoms are pretty uniform in all cases of fatty enlarge- 
ment. The cases resembling tumor and pregnancy are by 
no means unfrecpient. As a general rule, those cases that 
mislead the surgeon are associated with some form of uterine 
trouble, which, usually producing more or less distress and 
inconvenience, causes both patient and physician to attribute 
their occurrence to the existence of a tumor, as evidenced 
by the increase in size. 

There is, however, another condition of the abdominal 
wall, accompanied sometimes by enormous hypertrophy, cal- 
culated to lead to error of diagnosis, but which is exceed- 
ingly rare. I will record two instances, one of which is most 
extraordinary : 

(L Case CXXXI. — Ilypcrirophy of the muscular wall of the 
left side of the ahdonien, resonbVnKj a tumor, June 25th, 1869, 
I examined Mrs. C. II. L. at the office of Dr. John Morris, 
Baltimore, Maryland. She was forty years old, and had six 
children, the youngest two years old. Menstruation com- 
menced at the age of fifteen, and was always regular. She 
was married at twenty-seven years of age. 

She was a large though not a fat woman, with a very 
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protuberant and pendulous abdomen, but otherwise uni- 
form in shape. When in a recumbent position, the per- 
cussion sound was dull over the whole lefl side, whether she 
was on her back or sides, and resonant elsewhere. Very 
little adipose tissue could be discovered beneath the skin, as 
the latter was quite thin and could be readily gathered up 
from the subcutaneous tissue. The arms and legs were not 
unusually large, and by no means corresponded with the size 
of the abdomen. When the walls on the right side of the 
abdomen were deeply grasped by the hands, the muscular 
parietes could be seized and lifted up, and seemed compara- 
tively thin ; while those on the left side could not be grasped, 
the parts beneath the skin being very thick, unyielding, and 
somewhat painful. Though both sides were so different to 
the touch, to the eye they were alike. Nothing abnormal 
could be detected within the cavity of the abdomen, and the 
hypertrophy appeared to be confined to the parietes of the 
abdomen on the left side, beneath the skin. The uterus was 
small, and healthy. The pelvis was free. 

Diagnosis. — Hypertrophy of the muscular wall of the left 
side of the abdomen. 

This patient became pregnant afterward, and miscarried 
with a dead child. 

e. Case CXXXII. — ElephanUasis of (tie abdominal waU, pro^ 
ducing mormons enlargement of the abdomen, mistaken for an ovarian 
tumor. August 12th, 1868, I visited Mrs. J. L., of Mount 
Eagle, Centre County, Pennsylvania, in consultation with 
Dr. E. Parry, of Lock Haven, and T. Rothrock, of Howard, 
of the same county. The case had excited intense interest, 
and several physicians had seen the patient. All prononnced 
it a case of abdominal tumor, and some of them an ovarian 
tumor. Some recommended ovariotomy, and seemed willing 
to attempt it, while others thought the removal of the tumor 
was impracticable. 

The patient was sixty years old, the mother of twelve chil- 
dren, the youngest one grown up. She was a woman of 
small stature, and at the time of marriage weighed only one 
hundred and eleven pounds. Up to the time I saw her she 
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had always enjoyed excellent health, notwithstanding her 
great size. 

When about fifty years of age, she began to increase in 
size, and ever after continued to grow larger. For some 
time before I saw her she thouorht that she was losinir flesh 
in the upper portion of the body, while the abdomen con- 
tinued to enlarge. I found her sitting up on a chair, with 
her immense abdomen projected far in front of her and sup- 
ported on another chair, so that the seat of the chair was 
w^holly occupied. She was perfectly happy and cheerful, free 
from pain, and had the physiognomy of good health. The 
face, hands, a]id feet were of ordinary size, but elsewhere 
she was enormous. The shoulders, arms, hips, thighs, and 
legs were greatly enlarged by wliat I considered adipose 
deposit, but the tissue was very flabby and soft; while the 
abdomen itself seemed to get its enormous size from hyper- 
trophy of the dermoid tissue, apart from any adipose deposit. 
On attempting to grasp the abdominal wall, it was found to 
be impossible, in consequence of its inelasticity. The cutis 
vera itself seemed to be thiekeiied, varying from four to eight 
and ten inches. To its entire depth it Avas hard, rigid, and 
inelastic; and it was so hypertrophied that the hair follicles 
were scattered over the surface, with intervals of from one- 
lialf to one inch between them, and the follicles themselves 
were lar^e enou«:h to be seen across the room. There was no 
oedema anyw^here to account for the size, and the abdomen 
was firm and resisting, and of great weight. The umbilicus 
was retracted, and of such a depth that the index-finger could 
be passed in its whole length, as into the finger of a glove. 

When in bed, she could only lie upon the sides, in conse- 
quence of the great size and weight of the abdomen. She 
required to be turned from side to side several times during 
the niglit, and, as she could not accomplish this herself, her 
Imsband, w^ho occupied another bed in the same room, would 
aid her by seizing the huge mass and hoisting it over her to 
the other side of the bed. 

I examined her per vaginara while she lay in bed. The 
uterus was small, movable, and in proper position ; the 
vagina natural. 
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Digestion, defecation, urination, ard all the vital functions 
were regular. 

The following measurements were taken : round the waist, 
forty-five inches; round the abdomen, ninety- two inches; 
from one superior spinous process of the ilium to the other, 
across the abdomen, sixty-four inches; from sternum to um- 
bilicus, twenty-two inches; from umbilicus to pubes, forty- 
three inches; round the thigh, thirty-six inches; round the 
calf of the leg, twenty-three inches; round the arm, fifteen 
inches. Weight, four hundred and fifty-five pounds. It may 
be stated, as a mere matter of curiosity, that her husband 
weighed two hundred and eighty-one pounds ! 

Diagnosis. — ^Elephantiasis of the abdominal wall. 

The following particulars were communicated to me after- 
ward by Dr. Parry : " October 24th, 1868, she had an attack 

Fig. 27. 



of hemiplegia, with loss of sensation on the right side ; her 
sight and hearing returned fully in about two weeks, and 
her speech partially. She improved so much by the 7th of 
January, 1869, as to be able to sit up. October 4th, 1869, 
she had an attack of apoplexy, and died next day. No post- 
mortem examination was allowed. 
Figure 27 will afiTord a good idea of this remarkable case. 


CHAPTER XXII. 


ADHESIONS. 


As the questions of General and Diti'erential Diagnosis 
have heen so extensively considered in reference to the 
Operation of ovariotomy, it will be proper, before conclud- 
ing our subject, to point out the indications of adhesions, 
and their bearijig upon the propriety of an operation. Upon 
this question, however, I tiiink tlie large mass of the pro- 
fession is at fault, in magnifying the importance of adhesions 
and in <lreadini^ to encounter them. Parietal adhesions cer- 
tainly involve no vital organs, and in tlie large majority of 
cases may be separated with perfect impunity. The tender, 
delicate, and susceptible peritoneum no longer exists as such; 
its character has been altered. Pliysiologically it is not peri- 
toneum, and its pathological change renders it less liable to 
take on traumatic inflammation than the unaltered healthy 
membrane. Parietal adliesions complicate an operation, but, 
in general, do not unfavorably aflect its results. This ob- 
servation, however, will not apply to all cases. Vascular 
parietal adhesions when separated may cause hemorrhage, 
which is usually under our control, and subsequent septi- 
CRimia, — a rather rare occurrence. Even omental adhesions, 
wliich are quite as common as parietal, are not so serious as 
is generally supposed, and, when properly managed, do not 
greatly aifect the results of an operation. Operators of large 
experience, I think, will agree in these views, and the ob- 
jections w^ill be found to originate with those who have little 
or no ex[)erience in ovariotomy. There are other forms of 
adhesions, however, which are very grave, but fortunately 
more rare. I allude to visceral adhesions. These, while 
they augment the dangers of an operation, do not always 
forbid its completion. Ovariotomy has been successful iu 
(406) 
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cases complicated with the most extensive visceral adhesions, 
such as those between the tnmor and the intestines, the 
bladder, the uterus, the liver, etc. Indeed, it is surprising 
to see how rapidly a patient will sometimes recover after a 
most desperate operation, involving, to a great extent, the 
most vital abdominal organs. And, on the other hand, it is 
equally surprising to find a fatal termination sometimes fol- 
lowing the removal of a simple non-adherent cyst, which 
would seem to offer the best prospects of success. 

In the consideration of this subject it will be well to make 
the following division : 

A. Ovarian tumors without adhesions. 

B. Ovarian tumors with parietal adhesions. 

C. Ovarian tumors with omental adhesions. 

D. Ovarian tumors with visceral adhesions. 

Is it possible to diagnosticate the existence of these 
several conditions ? And, if it is possible, will it be proper 
and advantageous, in considering the propriety of ovario* 
tomy, to regard these several forms of adhesions as bar- 
riers to an operation, in view of our past experience in the 
results of such operations ? These questions will now be 
considered. 

A. Non-adherent oyarian tumor.— In deciding the ques- 
tion of adhesions, both the history of the case and the physical 
examination of the patient are important. If the tumor has 
originated without pain, and, throughout its whole develop- 
ment to the present time, has been unaccompanied by suffer- 
ing; if, when small, or reduced in size by tapping, it could 
be pushed about, or it rolled from side to side on changing 
the position of the body ; if, when it completely fills the ab- 
domen, it can be, even slightly, shifted in position without 
carrying* the walls of the abdomen with it, or if the walls 
can be lifted from and moved over the tumor ; if deep in- 
spirations are accompanied by downward motions of the 
tumor ; if, upon attempting to rise from the supine to the 
erect position, without the aid of the arms, an oval projection 
is formed in the umbilical region ; and if, on palpation and 
pressure, the abdomen is free from pain : the inferences would 
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be strongly in ftivorof a tumor non-adherent, — at least to the 
walls of the abdomen. 

If, in addition, the functions of life are properly performed, 
— the appetite and digestion are good ; the tongue is natural ; 
skin is soft ; breathing is unimpeded ; pulse is regular and not 
too frequent; the renal, intestinal, and uterine functions are 
normal ; and there is no constitutional disturbance or general 
dyscrasia : we may also infer that the tumor is free from omen- 
tal and visceral adhesions. 

Finally, if, upon a vaginal, vesical, and rectal examination, 
we find that the pelvis is entirely free from an unyielding 
tumor; that the pelvic organs are all in situ; that the uteru8 
is healtliy and easily movable, and that it and the tumor can 
be moved about without the one aftecting the other: we may 
conclude that there are no pelvic adhesions or complications. 

Ovariotomy, in such a case, otiers the very best results, and 
better, in my opinion, than any other established capital oper- 
ation in surgery. 

Case CXXXIII. — A non-adhcre^nt ovarian cyst; operation; 
recover^/. May 18th, 1870, Mrs. M. consulted me at my office 
in reference to an abdominal enlargement. She was forty 
years old ; first menstruated at the age of fifteen years, and 
had alwaj's been regular. She Uiarried at the age of twenty; 
had two children, the youngest being sixteen years of age, 
and two miscarriages when two months advanced in preg- 
nancy, the last about four years before I saw her. 

The enlargement of the abdomen commenced in the spring 
of 1868. She never had pain, and had no functional derange- 
ment. Her general health was good. Her attention was 
first drawn to her condition in consequence of her clothes 
becoming tighter at the waist. The increase in size was 
gradual. • 

She was as large as a woman at the full period of preg- 
nancy. The shape of the abdomen was uniform ; fluctuation 
was distinct ; the pelvis was free ; uterus was in situ, and the 
sound entered two and a half inches. Indeed, all the above 
indications of a non-adherent tumor existed. There was 
resonance in the left hypochondriac and lumbar regions. 
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Diagnosis. — Unilocular ovarian turaor of the right ovary, 
free from adhesions. 

May 26th, 1870, ovariotomy was performed; an incision of 
two and a half inches was made, and eighteen pints of fluid 
removed, the emptied non-adherent cyst was readily with- 
drawn, the operation was completed, the wound was dressed, 
and the patient was placed in bed, in less than fifteen minutes. 
The operation was followed by a rapid and uninterrupted 
recovery. 


B. Oyarian tumor with parietal adhesionB.— The early 

history of an adherent tumor may correspond with that of 
one non-adherent; but if we are told that in the course of its 
development the patient had been seized with abdominal 
pain, accompanied by fever and other derangements of the 
system, local or general peritonitis may be apprehended, and 
adhesions may have occurred as the result of the inflamma- 
tion. If the tumor, when small, is not capable of being dis- 
placed from its bed by ordinary pressure, or by changing the 
position of the body ; or, when large, it is impossible to move 
it to the smallest extent without pulling the walls of the ab- 
domen with it; if the abdominal walls cannot be lifted from 
the tumor, or moved over it ; if deep inspirations do not alter 
the relative position of the tumor and the abdominal parietes ; 
or if the contraction of the recti muscles fails in producing 
the oval projection in the umbilical region ; and if the abdo- 
men is sore to pressure, or with motion : it is right to infer 
the presence of adhesions. In manipulating the abdomen, 
a sensation of crepitus, resembling the crackling of leather, 
may occasionally be noticed, which is described as a sure in- 
dication of adhesions, but which is by no means reliable, as 
in some cases it exists in a most marked degree in non- 
adherent tumor. The same may be said of bruit de frotte- 
ment when it is detected by auscultation. Still, they may be 
taken as signs of adhesions, the result of recent inflamma- 
tion. These peculiar sensations and sounds, in the excep- 
tional cases just referred to, may depend upou some condi- 
tion within the tumor itself, when adhesions are not associated 
with them. 
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Even in the absence of pre-existing symptoms of inflamma- 
tion, the presence of adhesions may be inferred in cases of 
enormons growths. Extreme distention alone, cansing un- 
interrupted and great pressure between the surfaces, impair- 
ing tlie tone and action of the abdominal muscles, and thereby 
destroying attrition and motion between those surfaces, will 
bring them in such close contact that strong adhesions may 
occur from the pressure, independent of inflammatory causes. 
Tlie same effects may result from a course of tight bandaging, 
even where the tumor is not of extraordinary size, pressure of 
a bandage having the same effect as the pressure of the 
tumor. In illustration of the effects of pressure I will cite 
the folio wins: case : 

Case CXXXIV. — An ovarian tumor ^ irith strong ]Hir(€ial ad- 
]irs(vns arlshui from the effects of tight bandaging; orariotomy ; 
recarery, October 12th, 18GG, I examined Miss M. T., of the 
city of New^ York. >She was twenty-three years of age; first 
menstruated at the age of sixteen, and has always been regu- 
lar, at intervals of three weeks. She was in the habit of 
wearing very tight bandages, in order to arrest the progress 
of the abdominal enlari>:ement. The bandaofe w^as worn as 
tightly as it could be drawn, and yet she had become so habitu- 
ated to it that it was worn with comfort. 

She was much larger than a woman at the full period of 
pregnancy; measuring round the waist twenty-nine inches, 
round the umbilicus forty-one inches, from sternum to um- 
bilicus eleven inches, from sternum to pubes twentj'-three 
inches, and between the two superior spinous processes of 
the ilia twenty-six inches. All the signs of a unilocular ova- 
rian cyst \vere present, with some hard deposits in its walls. 
Fluctuation was distinct. The uterus was small and movable, 
and the sound entered only half an inch. There had been no 
evidences of inflammatory action, but signs of parietal adhe- 
sions existed, w^hich were diagnosticated as the result of the 
tight bandaging. 

October 31st, 18G6, I operated on Miss T., assisted by Drs. 
Peaslee, Janvierre, Brown, Field, Peters, of New York City, 
Clarke, of Brooklyn, and Cutter, of Newark. It required 
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an iDcision about six inches in length. The abdominal wall 
and cyst wall were both thin, and so intimately united by ad- 
hesions as to obscure the usual line of demarkation between 
them. The incision, consequently, instead of being carried 
through the abdominal parietes only, divided those of the 
cyst, and gave exit to a dense, chocolate-colored fluid. In 
attempting to separate the cyst from the wall of the abdomen, 
it was almost impossible to distinguish one from the other 
at the line of incision, as they were so intimately united. 
I persevered, however, until I separated the layers, and 
finally succeeded in stripping the cyst wall from the whole 
inner surface of the abdomen, to which it was attached by 
the strongest adhesions. Other attachments existed. The 
patient recovered. 

In the consideration of adhesions, the character of the 
tumor itself should be taken into account. A malignant 
growth is very apt to attach itself to everything with which it 
comes in contact. A simple ovarian cyst, as a general rule, 
is not so likely to form adhesions as a compound cyst, as the 
latter usually is more largely and unequally developed, and 
the dangers of inflammation are multiplied. In multilocular 
tumors, when the symmetry of the abdomen is maintained, 
there is less probability of adhesions than in those cases 
accompanied by great inequality of surface and contour. 

Tapping furnishes considerable aid in determining the 
existence or non-existence of parietal adhesions. A non- 
adherent unilocular cyst, on being emptied, will collapse; 
its walls will fall together and recede from parts previously 
occupied. Parts that were dull on percussion now become 
resonant, and the dullness is confined to the lower portion of 
the abdomen. On deeply grasping the central portion of the 
abdomen, the cyst wall may be taken up between the thumb 
and fingers, and may be felt slipping away from the grasp 
as it recedes. If the cyst wall be very thin, however, the 
grasp will not so readily detect it, and the abdominal wall 
will sink in more, after tapping. As the cyst again refills, its 
boundaries will be more clearly marked, and confined to the 
lower portion of the abdomen ; and as the fluid accumulates, 
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the re-oriano^'i aroniid its periphery will be uuiforni, being 
rao.-it deti^'i*:!jt on the -iide iVoui wiiich the tumor oriirinates. 
The t'lriior, afi it a^^ain (brvelop-, will be capable of being 
Tfiove'l to a LM'eater or less extent as it enlarsres. These con- 
ditions will exir^t until it again assunies its former size. 

An adher»;r.t unilociilar c\>t will not recede from the ab- 
dominal wail at"t«-r being taj-ped. The dullness on percussion 
will be nior*,' extended, and the peripheral resonance niasked 
or less decided. The sli{»ping of the cyst from the grasp 
will not be .-o evident. The refiliinir r)f the cvst will be more 
difiused, and the increasing tnnior less movable, and not so 
well marked in its contour uiitil a later period. The ab- 
donjiijal wall immediatelv alter tapi-inir has usuallv a more 
doughy or a;(]<jniatous appearance and fcL-ling, and does not 
nirjk to the same extent in its uj'i)er ptu'tion. 

In considering tlie [»ropriety of ovariotomy, too much 
weight ha^ been given to the preserjce of {)arietal adhesions. 
Many operations, I fear, liave been abandoned in their 
incipient staire, in consequence of the existence of adhesions, 
when tlj^'V miirlit liave been safelv completed. Althouijh 
complicating an operation, they offer no positive ol)jections 
to it, and do not greatly diminish tlie favorable results. 
Ilernorrhairii from the walls of the abdomen is usuallv under 
control ; se[>tira?mia arising from torn, dead tissue is a remote 
circumstance; and inflammation, as a consequence of such 
adhesions, is very rare. The peritoneum, as has been stated, 
has already undergone inflammatory action. Its physio- 
logical condition has entirely clianged. It no longer is the 
tenrb'T, sensitive membrane capable of being readily iii- 
llarned. It in realitv is not a normal serous membrane, but 
an altered structure, not very liable to inflammatory action. 
Hence, when i>arietal adhesions exist, peritonitis need not 
be regarded as a serious objection in considering the pro- 
priety of an operation. 

C. Ovarian tumor with omental adhesions. — The 

omentum is very I'requently adherent to an ovarian tumor, 
and particularly to the multilocular form. It may be attached 
by u single fasciculus to any part of the tumor, generally to 
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its superior, lateral, or anterior face, and may stretch, cord- 
like, over the whole front of the tumor and be inserted into 
the pelvic portion of it. Or, it may be spread over the whole 
anterior superior portion of the mass like a fan, and be 
attached to every part over which it is expanded. I know 
of no means by which such adhesions may be positively 
diagnosticated. I am disposed, however, to look for them 
in all cases of large tumors, accompanied by resonance on 
percussion over the upper border of the abdomen, and par- 
ticularly when associated with epigastric distress or colicky 
pains. Usually, the omentum when adherent becomes ex- 
tremely vascular, and presents a rather formidable appear- 
ance. Omental adhesions, however, do not forbid the com- 
pletion of an operation, even when of the most extensive 
character, nor do they very seriously affect its result, unless 
the stomach or colon is intimately implicated. Whatever 
may be the uses of the omentum, it would seem that a large 
portion of it may be removed without impairing the vital 
powers, or very materially affecting the success of an opera- 
tion. So that, even could we be certain of the existence of 
omental adhesions, they need not weigh much in the con- 
sideration of the propriety of an operation. 

Cask CXXx V. — An ovarian tumor with very extensive omental 
adhesions J and with other compliccUions ; ovariotomy; recovery. 
May 1st, 1868, 1 visited New York to meet Professors Elliott 
and Van Buren in consultation in the case of Mrs. S. W. H., 
of San Francisco, California. She was thirty-four years old, 
had three children, was always regular until after the appear- 
ance of the tumor, after which there was a tendency to 
menorrhagia. The disease had existed about three years, 
the size of the abdomen sometimes diminishing and again 
increasing. 

The abdomen was larger than that of a woman at the full 
period of gestation, irregular in shape, with a decided sulcus 
running obliquely across the abdomen from the left hypo- 
chondrinm toward the right inguinal region, apparently divid- 
ing the tumor into two large cysts. The track of this sulcus 
was hard and resisting. The veins over the right side of the 
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abdomen were engorged and large. The right inguinal 
region was occupied by solid deposits, wliicli extended to the 
linea alba. Fluctuation was distinct everywhere, as in a uni- 
locular cyst, even across the sulcus. The upper portion of 
the pelvis was occupied by abnormal tissue. The uterus was 
congested. The sound entered one inch. 

Dr. Van Buren stated that her pulse had never been below 
one liundred per minute, and had been as high as one hun- 
dred and forty, and quite compressible; and that her tongue 
had been red and coated. 

It was agreed to tap the patient, for the purpose of aiding 
the diagnosis, and also to afford her an opportunity to rcgaia 
her strength by tonics, good diet, and out-door exercise. 
Accordingly the large trocar was entered to the left of the 
linea alba, and twenty-eight pints of very dark, olive-colored 
fluid were drawn away. It was somewhat opaque, adhesive, 
and coagulated by heat. When collected in the tub it looked 
almost black. 

The tapping proved that tliere was but one large cyst, with 
a polycystic mass, flat in shape, and as large as an ordinary 
saucer, occui)ying the right inguinal region. 

Diai^nosis. — Ovarian tumor. 

Mrs. II. came to Philadelphia, and I operated upon her, 
June 17th, 1868, in the presence of Drs. George Maulsby, 
U. S. X., J. L. Atlee, ol' Lancaster, T. P. Christ, of Chester, 
W. F. Atlee, Burpee, Keen, Mears, Cohen, and Landis, of 
Philadelphia. An incision was made through the linea alba 
about five or six inches in length, and the cyst emptied. 
Several parietal adhesions were next separated. The omen- 
tum was then brought into view. It was thickened and 
highly vascular, with immense and engorged vessels, and 
was spread over the whole anterior surface of the tumor 
like a fan, and strongly attached. It was stripped off and 
placed in the hands of an assistant, in order to control the 
hemorrhage until the operation was completed. The tumor 
was now separated from the sides of the abdominal \vall, 
from the brim of the pelvis, and from the bladder, and its 
pedicle, which was attached to the right side of the uterus, 
clamped and severed. 
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The hjpertrophied and engorged omentam was now spread 
out upon a napkin to examine for bleeding vessels ; but there 
was such a general oozing of blood that it was deemed best 
to divide the mass into three fasciculi, and embrace each one 
in a ligature, so as to secure all the bleeding vessels. This 
was done, and five or six inches of the omentum, beyond the 
ligatures, were removed. The three omental stumps were 
secured by needles in the track of the wound, which in 
other respects was dressed as usual. The patient made a 
rapid recovery. 


i>. Oyarian tumor with visceral adhesions.— Visceral 

adhesions, while they are the rarest, are the most fatal com- 
plications of ovarian tumors. When a patient, during the 
development and existence of an ovarian tumor, has been 
free from pain, free from functional derangement, with pretty 
good general health, and without rapid emaciation, it may 
be inferred that the tumor lias no important connections with 
the abdominal or pelvic organs. If, however, she has suffered 
at any time severe abdominal pain, accompanied by fever, 
indicating local or general peritonitis ; if she is troubled 
with grave hepatic, gastric, or enteric symptoms, in the 
shape of jaundice, dyspepsia, stomatitis, colic, diarrhcea, or 
tormina of the bowels; and if she emaciates rapidly and 
becomes anaemic; and if, with these, there is a frequent, 
small, and irritable pulse, and an anxious, distressed coun- 
tenance, with inability to sleep : we may infer the presence 
of visceral adhesions. These troubles are sometimes the 
result of ruptures of the cyst wall, flooding the peritoneal 
cavity with irritating fluids, producing the most violent symp- 
toms, which, if they do not terminate in death, end in exten- 
sive adhesions between the tumor and abdominal and pelvic 
organs. In all such cases we should suspect the gravest com- 
plications. 

The adhesions which occur in the pelvis, and which should 
be classed under the above head, can be more certainly diag- 
nosticated. The uterus may be displaced more or less, some- 
times elevated beyond reach into the cavity of the abdomen, 
the vagina being drawn upward with it into a cone, or funnel- 
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shaped tube, leading to it. In the majority of cases the nterns 
will be found elongated, as measured by the sound. The 
bladder may also be displaced, dragged to one or other side, 
or upward, and its functions more or less deranged. The 
pelvis may be partially or wholly occupied by the tumor, 
which is usually fixed and immovable. One or both of the 
lower extremities are generally swollen and ocdematous, and 
the one that is first swollen usually corresponds with the 
ovary aftected. 

These adhesions of an ovarian tumor to the abdominal 
and pelvic organs are certainly of the utmost importance in 
considering the propriety of a surgical operation, while at 
the same time they constitute the very cases that terminate 
in death nxost rapidly when left to their own course. Should 
such adhesions positively forbid an operation ? I think not. 
Recoveries, under such circumstances, are sufHciently fre- 
quent to warrant it. Of all the organs, the intestinal canal 
is most frequently implicated, and from its very nature forms 
the most formidable complication ; but even this, to the extent 
of several feet, may be so detached from the mass that a 
patient may recover. 

Case CXXXVI. — An orarkw tumor ir'dh extensive adheswns 
of the intc.'<tines ; oi'<triot())nij ; recoverij, September 4th, 1867, 
I visited the city of New York to see Miss II. O., in con- 
sultation with Dr. James Anderson. She w^as nineteen vears 
of age, and liad always enjoyed good health until the latter 
part of February, 1S07, when she noticed an enlargement in 
the lower part of the abdomen, which gradually increased 
through March ; and in the early part of April, near a men- 
strual period, she was suddenly attacked \\\\\\ extreme pain 
in the lower portion of the abdomen, accompanied by vio- 
lent peritonitis, from which, under the care of Dr. Anderson, 
she recovered. About two weeks after she was taken in 
precisely the same way, and again recovered. This was re- 
peated again in about two weeks, bat in a much more aggra- 
vated form and with more serious results. All the attacks 
were so sudden that five minutes did not elapse before the 
most acute symptoms supervened. After the last seizure, 
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her abdomen enlarged rapidly and became dropsical ; and 
on the 6th of August she was tapped by Dr. Yan Buren of 
twenty-six pints of sero-purulent fluid, which by the micro- 
scope was found to contain nothing but pus and epithelial 
cells. It was represented as quite opaque, and yellowish in 
color, and ran through the canula freely. The abdomen 
collapsed, and no tumor was discovered. Dr. Yan Buren 
properly explained these attacks on the supposition that they 
originated through the rupture of cysts, and the flooding of 
the peritoneal cavity by their contents. Drs. Emmett, Elliott, 
and Peaslee had also visited the patient. 

I examined her in company with the Drs. Anderson, 
senior and junior. She was much larger than a woman at 
full period, measuring forty-six inches round the umbilicus. 
Although tapped only four weeks before, she was larger than 
she was then. The xiphoid cartilage was tilted up at an 
angle of forty-five degrees. The only resonance on per- 
cussion was over the borders of the chest above the swelling. 
Fluctuation was distinct ever}*where, as in a unilocular cyst. 
No ridges or nodules could be discovered by palpation. The 
lower limbs, particularly the left one, were swollen. Dr. A. 
says this was the case previously to tapping, but afterward 
the swelling disappeared, and that she recovered well from 
the operation. Menstruation had occurred but once after 
April. 

The patient had been corpulent ; but was now emaciated 
and anssmic, and her general system very much broken down. 

I tapped her, and drew off two large pailfuls of opaque, 
pus-colored fluid, which did not coagulate to any extent by 
boiling. It ran freely through a large canula, and toward 
the last had a couple of small dark clots in it As the fluid 
was discharged I could feel the end of the canula rubbing 
against a tumor back of it, which was followed by a slight 
discharge of blood. While engaged in tapping her, I per- 
cussed the abdomen several times, and found that the reso- 
nant points were always above the border of the swelling 
as the latter diminished. After all the fluid was drawn off, 
a very careful examination was made. The abdomen did not 
collapse as in ascites or in unilocular cyst, but was prominent 
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from the umbilicus down. I could detect movable masses, 
like multilocular tumors, occupying that part of the abdo- 
men, and also portions of a cj'st above the umbilicus. 

The patient, having always objected to an examination per 
vaginam, was by her consent now placed under the influence 
of an anjesthetic for that purpose. The hymen was firm; the 
OS central, and somewhat thickened ; the cervix full and 
flexed, so that the sound entered only one inch. A mass in 
the left inguinal region could be moved without disturbing 
the uterus; but one in the right side carried the uterus with 
it. Otherwise the pelvis was free. 

I took a specimen of the fluid with me to Philadelphia, 
and had it examined by Dr. Drysdale. lie discovered the 
characteristic granular cell of ovarian fluid in large quanti- 
ties. Although resembling purulent fluid, it contained 
scarcely any of the pus corpuscle. 

September 18th, I visited Xew York for the purpose of 
operating. The abdomen of the patient had again increased 
to nearly the same size as when last tapped; her general 
health had greatly declined; strength had rapidly dimin- 
ished ; she had become very cachectic; the tongue was quite 
red; the pulse was so small and frequent as scarcely to be 
felt, and ranging from one hundred and forty to one hundred 
and fifty per minute. 

The followinc: c^entlemen had assembled at the liouse of 
the patient: '* Mr. T. Spencer Wells, of London, England; 
Drs. Julius Xicolaysen, of Christiania, Xorway ; S. Fitch, of 
Portland, Maine; Andersons, senior and junior, T. S. Fitch, 
Fordyce ]^>arker, Elliott, Thomas, Emmett, Burrall, and 
Fetter, of New York. 

At my request, Mr. Wells kindly examined the patient, 
and coincided with me in the opinion that extirpation was 
the only remedy. 

An incision, seven or eight inches in length, was made 
down to a very thin cyst, and two bucketfuls of fluid, like 
that removed at the tripping, were removed. The cyst was 
so intimately incorporated with the abdominal wall, and so 
thin and fragile, that it was impossible to separate it without 
tearing. The difHculties of the operation increased as it 
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progressed, as the tumor seemed to have attached itself to 
every point with which it came in contact. Extensive coils 
of intestines, both large and small, were imbedded in the 
walls of the cyst Indeed, the tumor seemed to be composed 
of intestines and cyst wall welded together. Instead of tear- 
ing through the adhesions between the ^owel and cyst, I 
allowed a portion of the cyst wall to remain attached to 
the intestines, and in doing so did not interfere with the 
integrity of the viscera. Several feet of the intestines were 
treated in this way. In the posterior wall of the tumor 
were other cysts, containing a chocolate-colored fluid. After 
the tumor was removed, the implicated intestines were care- 
fully examined, and the internal lining membrane of the 
attached cyst wall was stripped oflT, allowing the peritoneal 
and fibrous coats to remain. There was considerable oozing 
of venous blood, but only one vessel in the coat of the bowel 
required a ligature, for which a linen thread was used and 
cut off close. 

Notwithstanding the extreme prostration of this patient, 
and the extensive parietal and visceral adhesions, she en- 
tirely recovered and regained her health. 

The intestinal canal Js generally found adherent to the 
superior, posterior, or lateral portions of the tumor, and very 
rarely to the anterior surface. But when, on percussion, a 
resonant sound is detected at a fixed point in front of an 
ovarian tumor, in every position of the body, it may safely 
be inferred that it depends upon the presence of an adherent 
bowel. 

The bladder, when adherent, is usually attached to the 
anterior inferior surface of the tumor and drawn upward by 
it into the hypogastric region ; and this may be diagnosti- 
cated by the sound being introduced into the organ when 
empty and when full, and finding that it passed to the same 

point under both circumstances. 

« 

E. Ovarian tumor with parietal, omental, and vis- 
oeral adhesions. In some cases we may £nd all these 
forms of adhesions — ^parietal, omental, and visceral — coex- 
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istin^ in the same case, to a greater or less extent. And 
yet, with ail ther^e comj/iieations, ovariotomy may be per- 
forme'l with success, and the patient saved from impending 
death. 

Casl CXXXVII. — An f/rannn tumor ^(ro7>n^y aJhcrent to the 
icalh f-f fJ'C ab'Joinen.^ to the onienfam^ to tic i/itt-st'/us^ and to the 
liKtr ; 0'''irlot'jrnj ; recoctrj ; ofttruyird ddicivid tic ict of healthy 
chdd.roi at fall period. May 22d, 18G7, I was consulted by 
Mrs. T. C, a^red twentv-nine vears. She first menstruated 
at the age of fourteen, after which the menses were sus- 
pended for ten months, and again returned and were regu- 
lar. She married at the age of twenty-two j'ears; had three 
children, the youngest being eight months old and at the 
brea.-t. 

Her abdomen was very large. It began to increase in size 
ten months before, when she was seven months pregnant, 
and grew very rapidly. The shape was uniform, fluctuation 
was distinct, and it was free from nodules or ridges. The 
uterus was In >/7//, the sound entered two and a half inches; 
and the pelvis w^as free. She measured round the waist 
thirty-five inches, round the umbilicus fifty-one inches, from 
sternum to umbilicus sixteen inches, from sternum to pubea 
twenty-seven inches, and between the two superior spinous 
processes thirty-two inches. 

May 23d, I tapped her, removing fifty-five pints of thick, 
porter-colored fluid, wdiich w^as coagulated by heat. After 
tapi)ing, several small masses could be felt in the lower part 
of the abdomen, which w^ere movable. 

June 28th, 18G7, I removed the tumor in the presence of 
Drs. Drysdale, Burpee, Keen, Brinton, Stewart, Caldwell, 
McDowell, Spooner, Hoffman, and Mustin. After making^ 
an incision, and removing by the trocar several gallons of 
chocolate-colored fluid, I attempted to dislodge the emptied 
cyst, but found it everywhere strongly adherent to the walls 
of the abdomen and to the adjacent viscera. Indeed, in the 
upper part of the abdomen, a large portion of the cyst wall 
was so firmly united to the liver that it was detached from 
the tumor and allow^ed to remain. After finally breaking 
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up all the parietal adhesions, and detaching the visceral 
adhesions in the upper part of the abdominal cavity, allow- 
ing portions of the cyst wall to remain, the tumor was rolled 
out with the omentum and colon stilt attached to it These 
omental and intestinal adhesions were so close and vascular 
that it was thought best to allow fragments of the cyst to 
remain, rather than to tear them away. Another portion of 
the omentum was torn off, secured by a ligature, retrenched, 
and afterward fastened in the upper part of the wound. The 
tumor was attached to the right side by a thick pedicle, 
having the enlarged Fallopian tube embraced in it. The 
clamp was applied and the tumor removed. Considerable 
bleeding occurred, particularly in the right hypochondriac 
region, directly from the vicinity of the liver. On inspect- 
ing the lower surface of the liver, it was found to be quite 
ragged, as if the tumor had been strongly adherent to it. 
Exposure to the air caused the oozing of blood gradually to 
cease. 

The operation was followed by great and prolonged gastric 
irritability, but the patient had a perfect recovery. She 
became pregnant, and gave easy birth, at full time, to a fine 
child, October 81st, 1868; and again in August, 1871. 

In the chapter on General Diagnosis, there is another 
instance. Case UL, of the recovery of a patient after ovari- 
otomy, where the tumor was universally adherent and im- 
bedded in a layer of lymph. The operation was performed 
on the 27th of July, 1870, and she gave birth to a child 
February 29th, 1872. 


CHAPTER XXIII. 

PATHOLO'/Y OF CYSTIC T'.'M -RS OF THE OVARY. 

Drrav'; the pa^t three vear- I have had the or-r-^rtuni^v, 
throTJL'-h the courte-v of th<^' a'rhor, nf a?-i-tii:or in a larire 
nuriiher of his or-eration-. ai.'l «'>f examining]: s''>rne of the 
t^pecirnen-, with tlieir conteht-. afrer rernovah Until a very 
recent period the examination- were not con<]iK*te«l with 
reference to the [>reparation of any article on the suhject of 
ovarian ['athMloL''y ; this work \iiid been assigned to another 
gentleman, who received the >j'ecimens immediately upon 
removal, and hy whom investiirations were made with the 
view of contriijuting a chajiter to this book. Ill health, 
however, prevented the com{'leti«»n of the part assigned 
him, and 1 agreed, at the request of the author, to supply, 
as best I couUl, tlie deticiencv. 

The morbid s];»ecimens of the ovary whicli have been ex- 
amined have ernijraced all the well-known varieties of cvstic 
degeneration, with a few examjdes of malignant disease. Of 
the latter, the most frequent form met with has been that 
described by Kokitanskv as alveolar cancer of the ovarv; 
the next in frequency were specimens of medullary or en- 
cephaloid; and lastly, there was one specimen of scirrhous 
or hard cancer (fibro-carcinoma), the description of which 
will be found on page 392. 

The colloid and medullary varieties were associated with 
cystic degeneration, whilst the scirrhous tumor belonged to 
the class of solid tumors of the ovary. 

Of those specimens belonging to the class of encysted 
tumors proper of the ovary, the most frequent have been 
the multilocular or proliferous variety; the next in number 
were those known as the multiple; and most rare were the 
simple or unilocular cysts. 
(422) 
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The frequency in occurrence of the different varieties of 
tumors of the ovary, benign and malignant, has been ob- 
served to maintain the proportion noted above in the former 
operations of Dr. Atlee, and accords, so far as can be deter- 
mined from the authorities consulted, with the observations 
of other ovariotomists. 

To the casual observer, and one unfamiliar with the mode 
of development of cystic growths of the ovary, it may ap- 
pear strange that the simplest form should be recorded as 
that most rarely encountered in the operations of extirpa- 
tion. The explanation of this fact may be found in the 
lateness of the period at which operative procedures are 
resorted to in the disease. It has been, and is now largely, 
the custom on the part of attending physicians to advise 
patients who are subjects of cystic disease of the ovary, to 
postpone operative interference until there is evidence of 
implication of the general health. When the disease has 
progressed to this stage of its development, it is believed 
that a progressive change has occurred in the mode of growth 
of the cyst, — it having passed from the condition of a simple 
to that of a complex form, — because of a new impetus having 
been imparted to the degenerative action. On the other 
hand, late investigations by Rindfleisch have seemed to prove 
that ''the simple cysts are not simple from the beginning, 
but have arisen only by the continued fusion of adjacent 
cysts : all cystoids (cysts) are multilocular at the commence- 
ment." 

Whichever view is accepted, the fact appears still to re« 
main, that there is a period in the development of all cystic 
tumors of the ovary when they are simple in character, and 
it depends, therefore, upon the time at which the surgeon in- 
terferes whether he has to deal with a simple or a complex 
form of tumor. Experience has shown, in this respect, that 
operations performed early in the development of the disease 
are more frequently successful on account of the simple char- 
acter of the tumor. 

With these preliminary remarks upon the relative fre- 
quency in the occurrence of the different forms of ovarian 
tumors, we shall proceed to a description of those varieties 
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whi';)i have corne under observation, and, conformably to 
the rle-i^'ii of the author, confine ourselves principally to 
an examination into the characters of tliose recr>irnized as 
suitable for extirpation. These embrace the ftini[)le or unilo- 
cular, the multiple, and the multilocular or proliferous cysts. 

The simple or imilocular cyst. — In this form of cyst the 

ovarv is o<^'cupied bv a sinfrle cell or cyst with fluid contents, 
which may have been developed in the superficial portions 
of the origan, near to the surface, or in the interior. In the 
event of its being of superficial origin, the tumor forces its way 
out, leaving the mass of the ovarian structure behind, which 
becomes incorporated in the wall of the cyst, — usually in the 
posterior jjortion. If the cystic degeneration begins in the 
interior of the ovarv, a uniform distention in all directions 
takes f)lace, by means of which the ovarian structure is often 
entirely oi)l iterated. Sometimes in these cases the remains 
of the organ can be traced more frequently in those instances 
in which the cystic growth is superficial. According to 
Farre (*'The Ovary," in Todd's Cyclopiedia of Anatomy and 
Physiology), an infallible guide, by which tlie observer is cou- 
du^-ted to any j^ortion of the ovary remaining unchanged, is 
found in the Fallopian tube, which is spread out over the 
sac, and one of the fimbriae is closely adherent to that portion 
beneath which the remainder of the healthy structure lies. 

Coats of the cysts. — Whether developed internally or ex- 
ternally, the walls of the cysts are formed of the same struc- 
tures, dirtering frequently, however, in density and thickness; 
this latter condition, no doubt, varies according to the locality 
of the cyst in the early period of its d'ivelopment, — whether 
or not it has embraced equally the mass of the ovarian sub- 
stance in its walls. 

The coats of the cysts are usually described as consisting 
of three, — the external or serous, the middle or fibrous, and 
the internal or epithelial lining membrane. 

The external serous coat is derived from the peritoneum, 
— that portion forming the broad ligament, — and may be 
partial or entire, according to the point of origin of the cyst. 


COATS OF THB CYSTS. 425 

In the simple, uncomplicated form of cyst, the surface of the 
serous coat is smooth and glistening, free from any signs of 
inflammatory adhesions, and possessing the thickness of the 
normal membrane. Beneath this coat may be traced the 
Fallopian tube, — either running in close contact with the 
surface of the tumor, and entering, as it were, into the com- 
position of the external coat, or, as observed in a recent speci- 
men, embraced by the folds of the broad ligament and 
separated from the surface of the tumor for some distance. 
In the specimen above alluded to it was also observed that 
the fimbriated extremities floated free. 

The middle tunic is fibrous in structure, and consists essen- 
tially of the ^^ tunica albuginea," the proper covering of the 
ovary. It is extremely dense and firm, and affords a strong 
supporting tunic to the distended cyst. It varies greatly in 
thickness and density, these conditions having Elation to 
the size of the cyst and the quantity of fluid contents. In 
the simple form of cyst this tunic is usually not very thick, 
and presents a uniformity in its density which is not gen- 
erally found in cysts of the multilocular variety. The micro- 
scope shows it to be formed of inelastic fibrous tissue min- 
gled with granules ; its gross appearances are those of a 
coarse fibrous structure, which can, with some difliculty, be 
separated Into laminae. In order to accommodate itself to 
the increasing size of the cyst, and to oppose a firm but 
yielding barrier to the pressure exerted by the constantly 
increasing contents of the sac, it appears to be endowed 
with the power of forming new tissue, by means of which 
its integrity is preserved. Owing to this condition of cor- 
relative hypertrophy which exists in this coat, the rupture of 
an ovarian cyst is of infrequent occurrence, and the disten- 
tion of the walls which takes place by the enormous accu- 
mulation of fluid has attracted the attention of all observers. 

This middle fibrous coat is ip some instances extremely 
vascular, receiving into its substance and between the exter- 
nal and internal coats the numerous ramifications of the 
ovarian arteries and veins. 

Of all the tunics of the ovarian cyst, that which differs 
most in appearance and is subjected to greater changes is 
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tlie internal or e[»itlielial. In tlie unilocular form of tumor 
this internal lining membrane is u->ually found smooth, soft, 
and uniform in appearance. Sometimes it is thrown into 
folds, whicli become obliterated when the cvst is distended 
with Huid. Ai^ain, its surface mav be marked bv lines or 
bands, which we believe to be the remains of the walls of 
cvsts, either of a secondarv order of formation or of the 
multiple form. These cysts, having ruptured and poured 
their contents into the larirer cvst, are obliterated, and their 
walls are removed by a process of slow absorption. Occa- 
sionally an opportunity is alibrded to examine these cysts 
before the process is eiitirely terminated, when there may 
be seen a number of pockets or cavities, tlie walls of which 
are undergoing absorption. Among the specimens examined 
bv us there were several simT>le cvsts in whicli this condition 
was distinctly traced. (See Fig. 28.) 

Examined by the microscope, this inner membrane is 
found to be composed of flattened ejuthelial cells, arranged 
in one or more layers, upon a basement-membrane of con- 
nective-tissue fibres. In old cvsts, and, accordini^ to our 
observation, more frequently in compound cysts, the epi- 
thelial coat frequently jjresents discolored patclies of a 
yellowish tinge. These jiatches indicate a state of fatty 
degeneration in the lining cells, by reason of whicli they are 
thrown oil*, and become mingled with the contents of the 
sac. If regeneration of tlie epithelial cells does not occur, 
the basement-membrane of connective tissue is left bare, 
and may become, as stated by Wilson Fox (Med.-Chirurg. 
Trans., vol. xlvii.), the seat of further changes. These 
changes may result either in a cartilaginous formation or in 
w'hat has been described as calcification of the walls. From 
our observations, we are also inclined to believe there is a 
constant i)rocess of decay and renewal occurring in the epi- 
thelial lining membrane of ovarian cysts, by means of which 
epithelial cells become a part of the contents. In unilocular 
cysts this process does not appear to be so active as in the 
multilocular variety; and hence it occurs that among the 
contents of the former are fewer of these cells, and tlie 
fluid is therefore thinner and less complex in character. 
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These cells, after being thrown off', and possibly to a degree 
prior to their separation, lose their characteristic forms, and 
assume those which are regarded by some as diagnostic of 
ovarian fluids. These alterations, we presume, may take 
place by the attrition and disintegrating inflaences to which 
they are subjected. • 

In unilocular cysts the inner coat does not usually appear 
to be closely adherent to the middle coat, and is frequently 
quite thin, — ^so much so that the arterial and venous trunks 
and branches are plainly visible. 

The multiple cyst. — Under this name is described that 
form of cyst which is simple in character, and differs from 
the unilocular variety in the respect that there is a develop- 
ment of more than one cyst in the substance of the ovary. 
As we shall see hfereafter, these cysts are developed in 
precisely the same manner as the single form, and, patho- 
logically considered, they are identical. The alterations in 
the coats of these cysts (which are of course the same as in 
the single variety) differ but little from those which are 
found to exist in the kind just described. If any occur, 
they are usually found in the condition of the internal lining 
membrane, and these do not involve any changes of structure 
produced merely by dehiscence of the walls of the aggre- 
gated single cysts. This dehiscence of the walls of the cysts 
results from the reciprocal pressure exerted by the coincident 
enlargement which occurs ; and, as it frequently happens that 
a number of cysts are formed, the appearances may deceive 
as to the true character of the growth, a multiple cyst being 
mistaken for one of the multilocular variety. 

If examined in the early stages of development, the char- 
acter of the multiple cyst can be clearly traced ; it will be 
found to be composed of an aggregation of single cysts oc- 
cupying the substance of the ovary, each distinctly separated 
by intervening ovarian stroma. The number of these growths 
may differ, amounting from one to a dozen or more; they 
also vary in size and shape, owing to the period of time at 
which the morbid impulse has been imparted, and the amount 
of pressure which they have exerted upon each other. 
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The f:x*^:T:::i] ar ; ♦'rarai.ce of !:.e r;.*:lt:r:e ov^t varies, be: ns: 
fre^j'ier.* y irre2'':!ar ar.'! ii''"I-;!a*e-i. o'iving' to the develof^- 
rnerjt of cv-ts in *.h^r s'lb-tar.ce of the ovarv near to the ?ur- 
face: as lea-t re-i-tar.ce i- offere'l externahv thev (leve!''»r» in 
tiii-f direction, ar.d form ex'''L^eij^<'i- cvrts. In patient- with 
at*er.iate'] abdori.ir.al wal!.-?, the^e i^Towths may be readily 
felt by dee[» prc--ure, arid tlri.^ evidence is afrbrded in re- 
gard to tlje character of the tumor. 

So far as the i influence exerted upon the patient is con- 
cerned, we may rerrard tlie multiple cyst as liable to pro- 
duce L'raver conii^iications than the unilocular, and wliich 
at tlie name tinie are nj'ich le>s irrave than those caused bv 
tlje niultilocular varietv. 

The multilocular cyst. — Above we have endeavored to 
describe tljc --impler forniS of ovarian cysts, — the unilocular 
or rimjde, and the multij»le varieties. AVe now corne to the 
de-cription of the niore complex form, that known as the 
multilocular, compound, or proliferous. Tliis variety differs 
essentiallv from those we Ijave described in that it embraces 
a class of cysts composed of one larire or parent sac, with 
numerous smaller cysts developed within and upon its walls. 
Within the smaller or secondarv cvsts there mav be devel- 
oped a tliirrl order, thus rendering the tumor most complex 
in character. In this form of cvst the various tunics, to a 
greater or less extent, undergo changes. By reason of the 
proneness on the part of these cysts to form adhesions to 
the parts and organs adjacent, the external serous mem- 
brane is frequently thickened and roughened. Sometimes 
tliese adhesions are so intimate as to cause great difficulty iu 
determining the line of demarkation. Again, they may be 
so firm as to rerpiire a great amount of force to separate 
them. The serous membrane, therefore, instead of possessing 
the smooth, glistening surface of the simple cyst, is found 
considerably altered both in structure and appearance. 

The middle fibrous coat also exhibits changes, in the shape 
of an increase in thickness and density, which may be uni- 
form or which may occur at different points. This hyper- 
trophy may be the result of inflammatory action, or it may 
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be coDservative in character : the resalt of the effort made 
to resist the constantly increasing pressure of the accumulat- 
ing fluid. Sometimes this coat undergoes fatty degeneration 
at points, and in this way, it is thought, the rupture of ovarian 
cysts is accomplished. As was before noted, it may exhibit 
patches of cartilaginous or calcareous degeneration. 

In no form of cyst is the internal lining membrane more 
largely affected than in this. Obviously it is altered, in ap- 
pearance and arrangement, by the growths which form the 
distinguishing features of cysts of this character. Sometimes 
it is observed to be rough and thick, — marked at various 
points by what may be described as cicatrices, left by the 
rupture of the cysts developed upon the walls. Again, there 
may be bands of varying length stretched over the surface, 
which we are disposed to regard as the remains of the walls 
of the secondary cysts which have ruptured, undergoing a 
process of slow absorption. In a specimen recently under 
examination, there was found at one point a thin, transparent 
scale resembling very much in appearance the thin, trans- 
parent elastic plates of mica. It was firmly attached to the 
surface, and could only be detached in pieces. Its character 
was not definitely determined, but it was thought to be a 
precipitate from the fiuid ; which, however, in this instance, 
was thin, but slightly albuminous, and wanted the usual 
physical and microscopic characters of ovarian fluids. 

The interior of the multilocular cyst presents different ap- 
pearances, according to the character of the secondary cysts 
of which it is composed. Hodgkin (Lectures on Morbid 
Anatomy, vol. i., 1886) describes three varieties, — the pedun* 
culated, the intermediate or standard, and the flattened and 
broad-based form of secondary cysts. This classification em- 
braces all the forms of secondary growths which are found in 
multilocular cysts. They are, no matter under what form 
developed, always permanently attached to the walls of the 
superior or parent cyst, and are covered by a continuation of 
the lining membrane of this cyst, which is reflected upon 
them. The three varieties may be found to exist in thersame 
specimen, and they may be developed both as endogenous 
and exogenous growths. Within these cysts of the second 

28 


430 DIAGyOSIS OF OVARIAN TUMORS. 

and third varietv are found cystic formations of a third order. 
These teriiarv cvsts are develoT)ed from the internal surface 
of the seconchirv cvst.s in the .«ame manner as the latter arise 
from the surface of the superior or parent cyst, and they also 
liave reflected over them the lininiic membrane of the cvst in 
which tliey originate. In many instances they assume the 
cliaracters of the secondary cysts, in that tliey may arise by 
broad or narrow l)ases. 

The pedunculated variety of the secondary order of cysts 
embraces all those which arise by narrow bases or peduncles. 
They are usually developed in clusters, to which fact, it is 
thought by some, they owe their pedunculated character, by 
the pressure to which they are subjected in the process of 
development. We have met with examples of isolated pe- 
dunculated cysts, and have found them larger than those 
growing in clusters. This form of cyst may grow by slender 
])edicles from the walls of the parent sac, or a cluster may 
arise by a common pedicle. Farre (loc. cit.) has observed 
that they are more frequently found as tertiary growths in 
the secondary cysts. They may terminate in a single cyst, 
or have a num])er of stems upon which are developed nu- 
merous cysts. The appearances presented by these clusters 
of small cysts have given to them the name of dendritic 
l)rocesscs, and the pedicles are dense and firm, containing a 
prolongation of the fibrous coat of the primary cyst. 

From the pedunculated variety we pass to the description 
of that designated by Ilodgkin as the intermediate. The 
cvsts bcloiiLcinic to this class are larii^er than those iust de- 
scribed, and are sessile in character. They are spoken of 
as being '' rounded elevations projecting into the interior of 
the j)rincii)al sac." Tliey have as a covering the lining 
membrane of the primary cyst, and vary greatl}^ in size and 
number. Frerpiently their walls are very thin, and their 
contents pellucid. As they increase in size, they encroach 
up(ui the cavity of the parent cyst, sometimes nearly causing 
its obliteration. As a rule, they are unequally developed, 
and it often happens tluit those most distended force them- 
selves outward, and thus give rise to the uneven character 
of the external surface of the tumor. As has been stated 
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above, a tertiary order of cysta is freqaentl; foand devel- 
oped in the inferior cyBta of this variety. By reason of the 
preesare exerted by the tertiary uyetB, which become greatly 
distended by their fluid contents, the walls of the inferior 
cysts are often ruptured, and pour their contents into the 
superior cyst. It is also thought that these cysts sometimes 
exert sufficient force by their distention to cause a rupture 
even of the walls of the superior cyst, thus liberating its 
contents. 

The last variety of secondary formations, the broad-based 
cysts, differ from the preceding in the fact that they do not 
form distinct projections into the cavity of the superior cyet, 
but are observed to form, as it were, a thickening of the 
parietes ; they seem as if developed between the walls of the 

Fig. 28. 


parent cyst, and, by their growth, cause them to separate, so 
as to make themselves apparent both internally and exter- 
nally. They form shut cavities, just as in the other varieties, 
and have developed within them frequently a tertiary order 
of cyste with broad baeee. By reason of their mode of de- 
velopment, they appear to occupy so completely the parietes 


(■f fi.e j'iir*;r.T 'y^r a= Xo p'-rmit the toiniaii'>n ol" bi;t a rmall 
cavi'v in it. 

Fr'.rti x\i': i]!:r':r.]-'if>iif- nf the i:itrJ:iiif-ul.itO'.l and stamlarj 
or']'-r of -<:'-',iiiliiTy i-y-^ir niven ali^ive. it will he trident tiiat 
tlif; br'>ii'l-ba=td variety i* iLc- extrt-me type of i]i-vtl-->pnietit. 
A j.r'.i.'re--iv(; ('Iiange in ttie mode ofattaeljiuent to tht pari- 
tiX':" '<t' tlio iiiperior cy.^t ia 'd>servt-d a? we pa** from the 
p':'Jiiiif:iilar<-d to tliO hroad-lja'eil variety, wLicli, while it 13 
di-'iii'tive, itoo't not >eem to invilve any difference in the 
character of tlie mode of development. 

l"\'j;. 2'^ affordn a good idea nf t)ie appearances presented 
by \hi: internal lining membrane of a multilocular cyst. The 
drawinywas made from a specimen successfully removed by 
Dr. Ailee. At A, A is seen tlie liniiiL' membrane; E. B, B, 
f;ln>lerrt of secondary cysts, with tltln walls and pellucid 
contents, — some are pedunculated, and others belong to the 
inlermediate variety. (', C, C mark the positions of cysts 
of Ibe Hccfindary order ivjjose walls have ruptured and are 
undergoing slow abaorptioii. 

Fig. 20 is a drawingmade from the 
.same specimen, and siiows m a very 
clear manner the arrangement of the 
primary, secondary, and tertiary for- 
mation.s in multilucular cysts, C re- 
presents tjie internal lining menibraue 
cut away over B, the secondary cyst 
of tlie broad-based variety, from the 
floor of wbicli springs tlie tertiary cy8t 
A, by a somewhat broad pedicle. 

The pedicle of ovarian cysts, — It would seem proper, in 
describing the various forms of cysts developed iu the ovary, 
to make some idhision to this important part, the pedicle. 
Surgically considered, it claims the highest consideration ; 
and the proper method of its treatment has been, and atill 
is, a subject of earnest investigation on the part of ovari- 
ototnists. 

The examination of a number of specimens will show a 
great difference in its character, and we think it may be 
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stated as a rule that it varies according to the character of 
the cystic growth. We have, however, met with exceptions 
to this general statement in oar observations, — finding a 
simple pedicle developed in connection with a most complex 
growth, and the reverse. In some instances it will be found 
to be a simple cord. In one case it was so small as not to 
require the application of the clamp, a knot being made in 
it, which was sufficient to control hemorrhage, and the whole 
returned to the abdomen. In other cases it has been found 
thin and broad, permitting of easy compression between the 
bars of the clamp; and again thick and broad, containing 
much dense tissue. The vascularity of the pedicle varies 
greatly : sometimes it seems to be entirely devoid of vessels, 
and again it contains numerous large ones. 

In unilocular cysts it is usually narrow; if broad, it is thin 
and membranous, and quite compressible. In multilocular 
growths, on the contrary, it is frequently broad, dense, and 
extremely vascular. 

If the entire ovary is involved in the cyst, the pedicle will 
be composed of the Fallopian tube, the proper ligament of 
the ovary, possibly a portion of the round ligament, with the 
broad ligament which embraces these between its folds. 

The yaaoular supply of ovarian C3rBt8«— The vascular 
supply of ovarian cysts is obtained from the ovarian (spermatic) 
arteries and their anastomosing branches. These are two 
small arteries which take their origin from the abdominal 
aorta, and, passing in between the laminae of the broad liga- 
ments, are distributed to the ovaries. When the ovaries 
undergo cystic degeneration, these vessels enlarge, and their 
branches are greatly multiplied, forming an extensive vascu- 
lar network in and between the coats of the cyst Where 
adhesions have formed, uniting the cyst to the abdominal 
parietes or the surrounding viscera, it derives nourishment 
also from the vessels which pass to it through the adhesions. 
As has been stated above, the vessels ramify in the fibrous 
tunic, passing from it to the internal lining membrane, which 
thus receives a large supply of blood. From these vessels 
is derived the fluid portion of the contents of the cyst, which 
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escapes into the cavity of the cyst by the process of trans- 
udation. 

In those cases where the pedicle has been found small and 
non-vascular, the cysts have been simple in character, or 
adhesions have formed from which they have derived nourish- 
ment. We have observed that, as would appear to be natural, 
the more complex the character of the growth, and the greater 
its development, the larger has been the blood-supply. In 
two instances it has occurred to us to meet with specimens 
in which there has been marked twisting in the pedicle, so 
much so as to interfere with, if not entirely impede, the 
passage of blood to the cyst, and accompanying this condi- 
tion of the pedicle we have observed an apparent interrup- 
tion in its development. 

In multilocular cysts, the blood-vessels pass to the second- 
ary and tertiary formations, and can be distinctly seen form- 
ing a rich network of delicate vessels in their thin walls. 

The great vascularity which is observed to exist in some 
ovarian cysts affords an explanation of the extremely rapid 
accumulation of their fluid contents after tapping, — large 
quantities collecting in a short space of time. 

The origin of cystic tumors of the ovary.— Having 

briefly described tlie cystic formations of the ovary, it remains 
to examine into their origin, embracing under this head their 
locality, and the cause which develops them. In this rela- 
tion we shall conflne ourselves to an investisfation into the 
origin of those forms above described, — the unilocular, mul- 
tiple, and multilocular varieties. 

In reference to the determination of the point of origin 
of these various forms, we think it will be generally con- 
ceded that, so far as tlie first and second are concerned, the 
researches of recent pathologists liave in no way modified 
the views entertained bv the maioritv of the older observers. 
In respect to the third variety, explanations have been offered, 
by means of which it is proposed to account for the develop- 
ment of the secondarv and tertiarv formations in a manner 
not hitherto considered. 

The fact that in the healthy ovary there exist, preformed, 
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natural cysts, in the Graafian follicles themselves, would ap- 
pear to present an easy solution to the question in relation 
to the origin of the enlarged cysts which constitute ovarian 
cystic disease. We have but to suppose that some morbid 
impulse is imparted to the natural cyst, through which its 
development and normal functions are interrupted, and we 
have at once the point of departure of the metamorphosis 
which results in the formation of these abnormal growths. 

Although not entertained by all, still the opinion, that 
these cysts originate in the Graafian vesicle, is accepted by 
the majority of pathologists as correct and satisfactory. 
Rokitansky, who made this question a subject of special in- 
vestigation, was willing to accept this view so far as it ac- 
counted for the formation of simple cysts whose number did 
not exceed the number of Graafian follicles usually found in 
the ovary ; this number is stated by anatomists generally to 
vary from fifteen to twenty. When the morbid cysts, there- 
fore, exceeded this number, he believed the view of their 
taking origin in the follicle to be insufiicient, and regarded 
them as new formations, adventitious growths, which were 
developed from primary cells or nuclei. His later researches, 
however, enabled him to confirm the views entertained in 
reference to the follicular origin of the cysts, and, in fact, to 
offer absolute proof of their correctness, in that he found 
altered ova in those in the beginning stage of distention. 

Wedl, who has also made this subject a matter of special 
investigation, rejects the idea of their origin in the Graafian 
follicle, and locates their commencement in the enlarging of 
areolar spaces. 

According to the opinions above cited, ovarian cysts may 
originate in simple dilatation of a Graafian follicle from cells 
or nuclei, or in the areolar spaces. The weight of evidence 
seems to incline to the belief that in the dilatation of the 
Graafian follicle we have most frequently the origin of cystic 
degeneration of the ovary. 

The origin of simple and multiple oysts.— So far as 

these forms are concerned, the follicular theory of develop* 
ment affords a satisfactory explanation of their origin and 
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growth. We hare, however, recently met with specimene in 
which it appeared probable that the cystic degeneration took 
origin outside of the Graaiiaii follicles, in newlj'-created 
Bpacea, or possibly in pre-existing cavities in the areolar tissne. 
In the simple or unilocular variety the morbid impulse is 
imparted to a single follicle, which, expanding uniformly, 
involves the substance of the ovary, and, if located interiorly, 
condenses it so as to have it form, as it were, one of the cov- 
erings or coats. If the follicle involved is situated in the 
superficial jiortion of the organ, it may develop externally, 
having the rest of the ovary as a mere appendage. 


Fig. 30 exhibits the arrangement of the coats of a uni- 
locular cyst, which has taken its origin in a Graafian follicle. 
It will be observed that the stroniaof the ovary is represented 
as forming one of the tunics of the cyst. It is usual to de- 
scribe but three coats or tunics as constituting the walls of 
ovarian cysts, — the internal, middle, and external. Tho 
ovarian stroma can be frequently traced between the iuterual 
aud middle coats, and to all intents forms a covering. 

In the multiple form of cyst there occurs a simultaneous 
distention of a number of follicles, so that, instead of one, 
we observe a number occupying the substance of the ovary. 
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These differ in size by reason of difference in date of begin- 
ning, but are in every respect identical with the simple cyst. 
They constitute, as before stated, merely an aggregation of 
single cysts. 

Fig. 31 (Farre) represents the ovary occupied by a number 
of single cysts, constitnting the multiple variety ; each cyst is 
separately developed, a portion of ovarian stroma intervening. 
From this drawing it will be readily seen how the walls of 
these cysts come in contact, and how they may open into 
each other by absorption. It will also be observed that they 
give to the tumor an irregular outline, the superficial cysts 
being developed externally. 

Fig. SI. 


^e origin of multilocalar cysts. — Owing to the manner 
in which the secondary and tertiary formations of this variety 
are developed, some difficulty presents itself in the endeavor 
to apply to them the theory of follicular origin. When it was 
believed that the number of Graafian follicles in the ovary 
was limited, it seemed impossible to explain their development 
in this way. Now, however, that the microscope has conclu- 
aively shown the number of healthy vesicles to be unlimited, 
this difficulty is to a great extent removed. If the arrange- 
ment, which the secondary growths assume, is not consistent 
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wit!) the idea of tljoir development from individ'ial ffllioles, 
we Ti.av find a ^atir-factorv explauatinn in the dl^coverv made 
])V Barrv, ''that the walls of a CTraatian fjllicle in a natural 
state r.fr»/ii C'>ijtain numerous follicles of a second order.'* It 
is not difficult to su['f>ose tl:at tl lese '• follicles of a second 
order** may be injpressed by tlie same morbid impulse as is 
imparted to the Graatian fdlicie, and thus originate the 
secondary [rrowtlis which are the distinctive features of this 
form of cyst. Lebert ha- ofl'ered what appears to be a f»Iaus- 
ible iijterpretation of tlieir mode of development, the ex- 
planation that there exists in an organ to which a cystic 
impul.-e has Ijeen iriven a marked tendency to the autoirenous 
formation of cvsts. This would seem to otter a readv explaua- 
tion for the development of the tertiary forms, which, as has 
been stated above, originate from the walls of the secondary 
cysts. 

Itokitanskv has further suj^^j^ested, as the most common 
method r>f origin, the formation of cysts l)y the breaking up 
of the stroma of the ovary into loculi, which are formed by 
menibranous bands unitini' at their ani^les, and which con- 
tain colloid or irelatinous matters. These are closelv allied 
in character to the variety described as arising in the spaces 
of the arcr)lar tissue. 

Among the specimens lately examined by us there was 
one in which an arrangement similar to that just described 
appeared to exist, associated, however, with formations of 
cysts wJiicli were manifestly developed in a different manner. 
This specimen was distinctly compound in character, having 
a vervlari^e parent cvst, with quite a lari^e secondary sjrowth 
projecting into its cavity, and a large mass of cysts occupying 
the posterior portion of the tumor. The parent sac contained 
a great quantity of colloid matter of a brownish or brownish- 
l>lack color, while the large secondary cyst was tilled with 
colloid substance of a honey color. 

Within the secondary cyst there was a pedunculated ter- 
tiary formation about the size and shape of a fresh fig, whieli 
contained a gelatinous substance of the same color and char- 
acter as that found in the parent sac. Microscopic examina- 
tion of the w^alls of the secondary and tertiary growths 
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ahowed that they conaisted of a lamina of fibrous tiaaae 
lined on the interior h; a. layer of epithelial cells of the 
polygonal variety. The internal lining membrane of the 
parent cyst exhibited the same character of cells. 

Id the multilocalar maee the cysts were of various sizes, 
and their contents varied in color and consistence. The 
mass appeared to be developed in the walls of the parent sac, 
producing, as it were, a marked thickening. The arrange- 
ment of the cysts also difi*ered. Some were contained within 
trabecnlie, formed by bands of tissne, out of which they 
could be readily dissected and removed intact. In other 
instances they arose as tertiary growths from the walls of 
secondary cysts. 

Besides the methods of origin above referred to, others 
have been suggested by difi'eredt pathologists with a view 
to offer what they deem to be a more satisfactory explanation 
of the mode of development of the complex varieties of cystic 
tamors. Prom our observations we are inclined to believe that 
in the follicular theory will be found an explanation of the 
modes of origin of the simpler and of some of the complex 

Pig. 82. 


varieties. "With respect to some of the latter, however, we 
believe that their origin most be sought in some of the other 
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methods wliich Lave been suggested and which appear to 
be sufficient. 

Fiir. 32 (Farre) exhibits the interior of a multilocnlar 
cyst. The masses of secondary growths are shown projecting 
into the cavity of the parent sac. 

The cause of cystic formations of the ovary.— So far 

as the history obtained from patients is concerned, the 
evidence adduced in reference to the cause which sets in 
motion tlie impulse to cvstic defeneration is to a ^rreat ex- 
tent negative. In the majority of the cases in which we 
have endeavored to obtain an exact history of the develop- 
ment and progress of the disease, we have found that 
its existence was unknown until it had so far progressed 
as to make itself manifest only by an increase in the size of 
the abdomen. Or, to make a more accurate statement, there 
could not be obtained, by the most direct interrogation, any 
history pointing to the early involvement of the ovaries, and 
this, we think, accords with the experience of all those who 
have made this subject a matter of special investigation. 

Assuming, as w^e do, the Graafian follicle to be the seat 
of cystic degenerations occurring in the ovary, let us examine 
into the causes by reason of which it may possibly be diverted 
from the completion of its normal function, and degenerate 
into a cyst. As is well known, the follicles of the ovary are 
imbedded in a stroma, which is in turn inclosed in a more or 
less dense fibrous tunic (tunica albuginea), covered externally 
by a reflection of the peritoneum. In the normal process of 
development these vesicles approach the surface of the organ, 
and take a position just beneath and in contact wnth the 
fibrous investment above mentioned. By degrees the fibres 
of the ovarian coverings separate, and the wall of the follicle 
itself becomes thinner, until, finally, the laceration of all 
takes place, and the ovum escapes. Now, in examining this 
process through which the ovum is set free, it will be ob- 
served that it is somewhat complicated in character, and, for 
its complete fulfillment, it is essential that there should be 
a proper correspondence between the force which causes the 
follicle to rupture and the condition of the investing tunics 
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which permits of their ready laceration. A disturbing ele- 
ment may exist either in the follicle or in the coverings, — in 
the former, interfering with its maturation, and thus giving 
rise to degenerative action; or, in the latter, inducing such 
changes as resist the separation of their fibres and lacera- 
tion in obedience to the force exerted by the mature follicle. 

It is quite obvious that the changes which occur in the 
tunics can be more readily appreciated than those which 
take place in the follicle itself, and it is not unlikely that 
they contribute largely to the causes of cystic degeneration. 
These changes may consist in a hyperplasia of the tunics, 
the resultof inflammation, forming, according to Rindfleisch, 
^^an inflammatory thickened capsule, which opposes a greater 
resistance than the normal to the forces which otherwise pro- 
duce the bursting of the follicle." He further explains the 
non-bursting of the follicle in this manner: ** The amount of 
fluid contained in the follicle may continually increase. The 
increasing pressure in the interior, far from bursting the 
follicle, rather produces a further reactive thickening of the 
capsule, so that the disturbance enters upon a circulus vitio- 
sus, whose future efiects we most probably may expect to be 
the ovarian cyst.** 

According to Farre (loc. cit.), the researches of Barry, 
made some time ago, showed that ^* multitudes of ovisacs 
perish without accomplishing their final purpose at all, and 
it is thought probable by the former that these, in preference 
to other and more healthy follicles, become the seat of sub- 
sequent morbid changes." 

In the interruptions to the proper completion of ovulation, 
whether due to hyperplasia of the tunics of the ovary or to 
the non-development of the ovisacs, we think is found, to a 
great extent, the cause of the cystic degenerations of the 
ovary. 


CHAPTER XXIV. 

DROPSICAL FLUIDS OF THE ABDOMEN; THEIR PHYSICAL PROPER- 
TIES; CHEMICAL ANALYSIS; MICROSCOPIC APPEARANCE AND 
DIAGNOSTIC VALUE; BASED ON THE EXAMINATION OF SEVERAL 
HUNDRED SPECIMENS. 

The great number of fluids removed by Dr. W. L. Atlee 
from piitieiits laboring under different forms of abdominal 
dropsy presenting an unusually favorable opportunity for 
the investigation of these products of disease, I commenced, 
in the year 1(S53, their chemical and microscopical examina- 
tion. 

At the time that my attention was first directed to this 
subject, I made a careful search for its literature, but, with 
the exception (»f the papers published by J. Hughes Bennett 
in the Ed. Med. and tSurg. Journal, vol. Ixv., 1846, found 
that very little had been written concerning these fluids, and 
scarcely any attention paid to their characteristics, except 
their chemical composition and general appearance. Even 
the descriptions given of these were often rendered worthless 
by the uncertainty which hung over the origin of the fluids; 
for although many of them were obtained by tapping the 
abdomen, and pronounced ovarian, ascitic, etc., yet the diag- 
nosis may have been faulty, and was not always made certain 
by any further history of the case, by an operation, or an 
auto])sy. And now, in taking up the matter again, and 
hurriedly writing this chapter, as has been done while en- 
gaged in a laborious practice, the time has not been sufficient 
to make a thorough search of the medical journals for papers 
published since then, and it may be that valuable informa- 
tion has been thus overlooked. But that this subject has 
not received the attention it merited, may be inferred from 
the writings of even the more recent authors. Thus, Prof. 
(442) 
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Simpson observes, "There are no deductions of any practical 
import, so far as I know, to be drawn from the contained or 
evacuated fluid."'^ And others have expressed themselves 
just as decidedly, as unbelievers in their diagnostic value. 

That this field has been left ungleaned by the vast num- 
ber of workers in our profession, must be attributed to the 
difficulty of obtaining specimens numerous enough to afibrd 
any decided conclusions. I may therefore consider myself 
fortunate in having had the opportunity of obtaining results 
which, it is believed, will prove of the greatest service in this 
difficult branch of diagnosis. 

In selecting specimens to illustrate the facts brought 
forward in this chapter, only those have been used the 
source of which is certainly known and proved; and to show 
that there has been abundant material from which to choose, 
it may be stated that up to the present time I have examined 
several hundred dropsical fluids, analyzed a large number 
of them, and have made a careful drawing of their microscopic 
appearance with the aid of the camera lucida. In making 
these drawings, the same magnifying power has been used in 
all, which was a one-fifth objective ; this, with the eye-piece, 
giving a power of three hundred and fifty diameters. 

In the chemical examination, the principal object kept in 
view has been to make the method followed as plain and 
easy of execution as could be done without interfering with 
the correctness of the analysis, so that the same plan might 
be adopted in the investigations of others; thus, by compari- 
son of results, making them of practical value to our profes- 
sion. For this purpose the outlines of a plan for analysing 
these fluids have been given, which are to be regarded as 
merely indicating the method which has been followed in 
making these examinations, without giving the minute 
details, which can be found in Simon's Chemistry of Man, 
Griffith's Practical Manual of the Blood and Urine, or Bow- 
man's Medical Chemistry. ^ 

An analysis, thus performed, will acquaint us with the 
principal constituents of the fluid, and this is all that is prac- 

« Clinical Lectures on Diseases of Women, p. 807. 
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x:,'y< irr.:. jrtar.t c''r>-":t i^rLt-. :r. tLe =a:..e r.ar.T.er a^ the 
r.'.'r.'-.'".i.''L'' -': r-^.-f-k- oi.'v to fi^Vrrr;::r.e ti.e r r-T-ort:' -n or" ere 
ir, a '/.'.■hi. '. :a!.*:*v of a r!.:i>.'ra\ or the vetre:a:'le a!:a'v:=t to 
a-'-':r^.a!r. *:,^.' r.ror.ortior.s ot s'^zar. 2"^!, «*:ar';:.. ar.'l a!b':nien, 
v.t/;!^:; \j: u^'j/jt^^A the rion-L"tr:ti ve .rub-^taL'i-e.-. the fibre, 
a^:<!-. r^.'-i);-, ''jolorin^f rnatter.-i. etc.*"* 

Ifj look'.r.z ^t l\jt arr-arentlv barren result? of numberless 
ar.ai%-e-. ol' these or^^anic fi*;:'l.-. j-ravtical men of our profes- 
.-'ofi }.ave "XififtTft^X at .-neh labor.- as useless; but it is looped 
it wiii be [»roved in th*^-e {'a^res that at least one point has 
been gained, arjd t};at in the cliernical examination of these 
tluid-?. more f»artieularly \vl,en as.s:-ted by the microscope, we 
}iave a valuable aid to dia^^iiosis, and one nearlv infallible. 

General remarks concerning dropsical fluids and 

their examination. — When a dropsical fluid is given us to 
exaniine we rnu.st note: 

l.-.t. //-v oo/or, fAor^ onri rjfaeral ajypcarance^ such as its trans- 
parency or opacity, and the absence or presence of a deposit, 
or any hubstance floating in it, as cliolesterine, flocculi, 
or a coaguliim of fibrin. Also the consistence of the fluid. 


♦ .Simons Chemistry of 3IaD, p. 82. 
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as its thinness or thickness, its viscidity, or its gelatinous 
character. 

2d. Its specific gramiy. — This must be obtained either with 
the specific gravity bottle, which is the best, or with a good 
urinometer or hydrometer, the accuracy of which is known. 

3d. Its dcidity or alkalinity^ or its being neutral, which is 
to be determined by its reaction with turmeric and red and 
bine litmus papers. 

4th. The amount of water and of solid matter. — ^Weigh five 
hundred grains'^ of the fluid in a porcelain capsule, place on 
a water-bath, or in a drying oven, and evaporate to dryness. 
Weigh the solid matter left. We thus obtain the amount of 
water and of solid residue. 

5th. The amount of fibrin. — When fibrin is present, weigh 
the liquid, then filter it and wash the fibrin letl on the filter 
with water, alcohol, and ether ; having well dried it, weigh 
and calculate how much would be contained in one thousand 
grains. 

6th. The amount of albumen. — Test for albumen by boiling. 
Should the fluid be alkaline, first neutralize with acetic acid 
and then boil. 

When albumen is present, weigh five hundred grains of 
the fluid, slightly acidify with acetic acid, and boil, and, 
when the albumen is in small quantity, filter with a filter of 
which the weight is known. Wash the albumen with ether, 
alcohol, and water slightly acidulated with hydrochloric acid, 
in succession. Then dry and weigh, deducting the weight 
of the filter. 

Should there be a large amount of albumen, it is better to 
coagulate and evaporate to dryness, then pulverize, place on 
a filter and proceed as before. 

7th. The analysis of the solid residue [after Griffith]. (1) 
Pulverize the residue left after the evaporation of the water 
(see above), place on a filter and treat with boiling ether until 
all the fat is removed. The ethereal solution, which should 
be collected in a capsule, is then to be heated to expel the 
ether, and weighed to obtain the amount of fat. 


* 600 grains are used in place of 1000, to expedite the process. 

29 
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(2) Treat the residue on the filter with boiling distilled 
water, wliich dissolves the alkaline salts and extractive matters 
and holds them in solution (a), and leaves the albumen and 
earthy salts (h) on the filter. 

(3) PiVaporate the solution (a) to dryness, and weigh the 
dry residue; pulverize this and exhaust it with alcohol, which 
dissolves the chlorides of potassium and sodium with some 
extractive matter. Evaporate the alcoholic solution to dry- 
ness, anfl weigh to obtain the amount of clilorides of potas- 
sium and srxlium. If any extract^ive matter is present, 
incinerate, which will dissipate it, and then weigh. 

(4) To the jiortion left undissolved by the alcohol add 
acetic acid until it is saturated, evaporate to dryness, and 
again add alcc^hol, which dissolves the acetate of soda; 
evai)orate this solution to dryness, and incinerate. We thus 
obtain the carbonate of soda. 

(">) The residue left unacted upon b\' the acetic acid and 
alcohol consists of the phosphate and sulphate of soda. 

I>v deductinic the weii^-ht of the salts from the oriijinal 
wx'ight of the dry residue of (a), we obtain the amount of 
extractive matters. 

{(j) Incinerate the insoluble portion (b) left on the filter 
and burn otf the albumen, which leaves the earthy salts. 

If it is not considered necessary or desirable to make a 
thorough examination of the fluid, or if the time cannot be 
sj)ared, a rough estimate of the amount of albumen contained 
in the sj>ecimen may be obtained by boiling, or adding nitric 
acid or the bichloride of mercurv : then all after obtaiuino: 
its speciiic gravity may be omitted, and the microscopic 
ap])earance at once noted. 

8th. Jfs luirroscoplc c'jyimlnallon, — The fluid should be 
examined by the microscope as soon as possible after its 
removal from the abdomen, as decomposition generally 
occurs in these substances very rapidly, es{)ecially in warm 
weather, and may destroy the structure of the cells. But 
this does not always happen, for I have examined fluids 
several weeks after they have been taken from the body, and 
could readily detect their peculiar microscopic characters. 

The examination of dropsical fluids is very simple. A 
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drop or two of the specimen is transferred, by means of a 
glass rod or a small pipette, from the vessel containing it to 
a glass slide; the drop is then covered with a piece of thin 
glass, placed under the microscope, and examined. By 
raising the edge of the thin glass cover we can introduce 
acetic acid, ether, ammonia, iodine, or any reagent we may 
wish to employ, and watch the result 

When we find the fluid almost free from cells, several 
ounces of it should be placed in a conical glass, and allowed 
to stand for six or eight hours, when a pipette, with a finger 
covering its upper end, should be introduced to the bottom 
of the glass; the finger should then be a little raised, and a 
small quantity of the fluid allowed to enter the tube. By 
replacing the finger we can then transfer the deposit to the 
glass slide. In this way we can detect, with certainty, the 
presence of even a very small number of cells in a fluid. 

Fluid of ascites. — The most frequent form of abdominal 
dropsy met with is ascites, and the fluid of this being the one 
which is oftenest submitted to us for examination, naturally 
leads us to consider it-first. 

Ascitic fluid is generally odorless, limpid, of a pale straw 
color, very thin, and free from sediment, but frequently con- 
tains a small coagulum of fibrin. All these properties, 
however, are subject to variation in different specimens. 

Cklor. — It is very rare to meet with a fluid of this kind 
having an appreciable odor when just removed from the 
body, but sometimes it has a well-marked animal smell. 
Occasionally a fluid is met having a putrescent odor. When 
we find a specimen possessing this peculiarity, we can at once 
perceive, from its offensiveness, that it is owing to decomposi- 
tion. This sometimes occurs in consequence of an admixture 
with air, which has found entrance into the abdominal cavity. 
The soup-like or osmazome odor I have never detected in 
this variety of dropsical fluid. 

Transparency, — Instead of the clear fluid which we usually 
see we may find it turbid like whey, or milky like starch-* 
water, or so clouded by the products of inflammation as to 
resemble soap-suds, or even rendered perfectly opaque by 
the amount of these matters which it contains. 
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('oJor. — This also varies, depeTidini^ to a great extent on 
the aruonnt of l^loorl or eolorinL''-niatter of ])ile united with 
it. Thus it may be of a pah^i straw color, or of a deep yellow 
tinir<*d with <ri-een, or of a liirht red, a deep red, in fact all 
the >hades of color which serum would o])tain by mixing in 
different proportif)ns with hlood or l^ile. 

(!(,nsisi( iK-t. — A variation in the consistence of these fluids 
is also found, Init a tliick ascitic tJuid is comparatively rare, 
and when met with, will he seen to depend for this peculiarity 
u[)on the amount of inflammatory products contained in it. 

SnJiiiKuds, (fr. — Tlic solids whicli we find in tlie form of 
sediments, and lield suspended in these fluids, vary in 
quantity and quality; thus, we may have a transparent fluid 
p(*rfectly free from deposit, another nuiy show a small 
coatrulum, another a very larire coairnbim, resultine: from the 
amount of fibrin contained in them, anotlier may present a 
cojiious flaky de[)0^it, while still another may be so loaded 
with j)urulcnt matter as to resemble j)us, 

(j(it(ral chfmfi-fiJrlafroctcrH. — llic reaction of these fluids is 
generally alkaline, I'arely neuti'al. 

Their s[)ecific gravity varies from IOO8 to 1032, from 1016 
to 102U l)eing oftenest met with. 

The chemical j)roperties of ascitic fluids, like their physical, 
also differ. This is most strikingly displayed in the variation 
in the amount of al])umen which they contain. We may 
And such a small (pumtity present as to merely render the 
fluid milky when boiled, or on the addition of nitric acid; 
or it ma}' become thickened and perfectly opaque when 
boiled; or, if the amount of albumen is very great, we 
may And it become nearly solid wlien submitted to the same 
test. 

The quantity of fibrin also differs very materially in the 
various specimens of these fluids, and may vary from a barel}' 
pcrcej)til;le filmy coagulum to a dense coagulum filling one- 
half of tiie containing vessel. 

The salts found in these, as in all animal fluids, difier in 
amount in all of the specimens examined, but a well-marked 
peculiarity is seen in the excess of chloride of sodium cod- 
tained in the fluids free from inflammatory products. 
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The quantity of fatty matters present is generally smally 
and in most cases is a mere trace. 

General microscopic characters. — Many of the specimens are 
free from objects, a clear liquid only being seen; others con* 
tain a few epithelial cells which have often a shrivelled 
appearance, while in those produced by irritation, we find, 
in addition to the epithelial cells, blood corpuscles, oil 
globules, and occasionally a cell which resembles the pus 
cell in appearance. When the effusion is the result of 
inflammation, or when inflammation has occurred during the 
continuance of another form of effusion, pus cells and other 
products peculiar to this condition are seen. In old effusions 
crystals of cholesterine are sometimes found. 

The varieties in the color, consistence, etc., of these fluids 
are not without practical interest, for we find that many of 
these peculiarities are frequently associated with, or de- 
pendent upon, the diseased conditions giving rise to the 
effusion, and are so well marked that they indicate a natural 
division of the subject, which will be followed in describing 
the fluids. For this purpose we may divide ascitic fluids into 
three varieties: 

1st. TTiai of simple effusion^ depending upon an obstructed 
circulation. 

2d. Effusion depending upon an irritation of the peritoneum^ 
independent of vascular obstruction^ as^ for instance^ by a fibroid 
tumor of the uterus. 

3d. Effusion depending on inflammation of the peritoneum. 

1st. Ascitic fluid of simple effusion. — In effusion depending 
upon an obstructed circulation, as in some forms of disease 
of the heart, liver, spleen, or kidneys, or the pressure of a 
tumor upon the large vessels, etc., we find a clear, thin fluid 
of a pale straw color, free from fibrin, or, if present, in very 
small quantity, and containing no sediment. The specific 
gravity is low, and the amount of contained albumen com- 
paratively small. 

Microscopic characters. — A clear fluid is seen, sometimes 
entirely free from objects, at others containing a few epithe- 
lial cells, oil globules, and blood corpuscles, which are often 
only found after a prolonged search. This scarcity, and in 


450 DIAGNOSIS OF OVARIAN TUMORS. 

many instances, entire absence of cells, is the most striking 
feature in tlie microscopic appearance of these fluids. 

The ]:)eculiaritie3 of this form of ascites are shown in the 
following cases: 

Case CXXXYUL—Aufjmi 21sU I860. C, P., a feeble, ca^ 
chcefic wo)nar(, iwenty years ohl ; abdominal dropsy of four months* 
duration, ivhich was proven to depend on a diseased lircr by a post- 
mortem examination one year later. I removed from this patient, 
by tapping, twenty-two quarts of a thin, pale straw-colored 
fluid, containing no deposit or coagulum after standing 
several hours. The fluid w^as alkaline, specific gravity 1012. 
Acetic acid caused it to become cloudy, and boiling coagu- 
lated it so that it became white and opaque. 

On analysis it yielded, in one thousand grains, — 

Grains. 

Water 970 

Solid matter 30 

Albumen 18"6 

Salts 8-2 

Extractive matters 3*0 

The salts consisted almost entirely of chloride of sodium. 
Microscopic examination proved the fluid to be free from cells. 

Case CXXXIX,— September ISth, 1855. K i., ayed forty- 
three years. Disease of liver follow iny intermittent fever, residting 
in dropsy, ami death in two years. Autopsy revealing a greatly 
erdaryed, fatty liver. The fluid removed from this woman was 
thin, nearly transparent, and of a light straw color tinged 
with green. On standing a small coagulum formed iu it. 
Its reaction was neutral. Specific gravity 1010. One thou- 
sand grains contained, — 

Grains. 

Water 9080 

Sulid matter 32-0 

Albumen 22 2 

Fibrin 05 

Salts and extractive matter 9-1 

Fat trace 

The salts in this, as in the last, consisted almost entirely 
of chloride of sodium. 
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Fig. 83. 



Microscopic ezamination revealed epithelial cells and oil glob- 
ules, which are represented in the drawing (Fig. 38). 

2d. Ascitic fluidy the effusion depending upon irriiation of the 
peritoneum. — This form of effusion depends upon an irritation 
of the peritoneum produced by the presence of a fibroid 
tumor of the uterus, or by any growth which merely irritates 
the surface without producing inflammation or obstructing 
the circulation. In this variety we find the fluid transparent, 
thin, and usually darker in color than the last; but in this 
respect it differs very much, and we may find it of all shades 
from a pale straw to a deep amber color. It always contains 
a coagulum of fibrin, often of considerable size, and is fre- 
quently mixed with blood. This fluid has a higher specific 
gravity than the one last described, and is richer in albumen. 

Microscopic characters. — In this we find not only the epithe- 
lial cell derived from the peritoneum, but blood corpuscles 
and oil globules. Specimens of the fluid are occasionally 
met with, containing objects, in addition to these cells, which 
in size and appearance resemble the pus cell, but which show 
no nuclei on adding acetic acid. Their surface is generally 
granular, but occasionally appears finely wrinkled. They 
differ from the ovarian granular cell in being semi-opaque, 
in their appearance, which does not present the clearly 
defined granules of the ovarian cell, and in their being of a 
uniform size, one-two-thousandth of an inch in diameter. 
They are represented in the centre of Fig. 84. These cells 
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are here described particularly, not that they are believed to 
be peculiar to this fluid, but in order to guard against an 
error in diagnosis, as they have been mistaken for the ovarian 
cell. In tliis variety we are also likely to meet with cells 
belonging to the growth producing the efiusion, especially 
if the tumor is of a malignant nature. 

Case CXL. — Srpfrmbcr 2Sth, 1854. 3Irs. 3L Asciks, thcrcsult 
of an ahdorninal ianior. The fluid was thin, transparent, and 
of a light straw color. After standing a few hours a coagulura 
formed in it. Its reaction was alkaline. Specific gravity 1020. 

On analysis it yielded in one thousand grains, — 

U rains. 

Water 953 5 

Solid mutter 4G 5' 

Albumen 28-3 

Fibrin 20 

Suits 8-5 

Extnictive mutters 6-9 

Fat 1-4 

Mirrosroplc examhiaUon. — The fluid was clear, and contained 
some small coagula of fibrin, a few degenerated epithelial 
cells of a dark yellow color and destitute of nucleus, and oil 
globules. 

Casp: CXLI, — Miss D. Ascites^ resuliing froin the presence of 
a fibroid tumor of the tderus. This was a thin, transparent fluid, 
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of a dark amber color, and contained a coagulum. Alkaline 
reaction. Specific gravity 1020. When boiled it became 
nearly solid. 
The analysis gave, — 

Grains. 

Water 9480 

Solid matter 62 

Albumen 320 

Fibrin 2-6 

SalU 11-9 

Extractive matter 4*0 

Pat „ 0-7 

Microscopic appearance. — It contained epithelial cells, blood 
corpuscles, oil globules, and a number of the cells resembling 
pus cells which are described in the general microscopic 
characters of this variety of fluid, and are accurately repre- 
sented in the drawing of this specimen (Fig. 84). No change 
in the appearance of these cells was perceived on adding 
acetic acid. 

8d. Ascitic flwd the result of iriflammation of the peritoneum. — 
In this variety the fluid difters in all its properties from the 
two last described. It is much thicker and more viscid than 
either of the others, is always cloudy, more or less turbid, 
and frequently opaque. In color it may resemble whey, or 
soapy water, or be of a whitish-yellow, or greenish-yellow, 
like pus. A deposit is always present, and it is in this kind 
that we occasionally meet with a heavy animal odor, and, at 
times, the odor of decomposition. 

Its specific gravity is higher than in the other varieties, 
and it contains a much larger proportion of albumen. The 
fibrin, if the fluid has been removed in the early stage of the 
inflammation, is abundant and semi-transparent, but if with- 
drawn when the disease has become chronic, is in thick 
opaque clots, or more frequently in the form of flakes. 

Microscopic characters. — The microscope shows this fluid to 
be rich in objects, and although the pus cells are the most 
abundant, yet epithelial cells, Gluge's cells, granular matter, 
blood corpuscles, cell debris, oil globules, and crystals of cho- 
lesterine may all be present. 

CasbCXLII. — ^^pn^21^/,1855. MissM. Chronic peritoniiiSy 
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yr'A'i^ol h'j f}>K (fr'/irfJt of oti ohiJotnin'il t'lrnor. The fluid was 
thick, visci'l. perfVictly opaque, and of a greenish-yellow color, 
re.-ernbiiiiir pus in appearance. It had a heavy, sickening 
odor. On -tandinir, it separated into a clear vellow fluid and 
a crearny d»'po.-it. Alkaline; specitic gravity 1032. It con- 
tained in one thousand grains, — 

Watr 'MM 2 

J^oli'l matter 98 8 

Alb in.' n 04 9 

Kxlr.i<^tiv<j rniitt'TS 11-7 

Alk:ii':r.»' -ult- 6'4 

>^}irti.y -alls 8-5 

Fat...!^ Go 

31'rro.<cr,^j»c cxainunitir/if, — A cloudy fluid containing a few 
epithelial cells, oil globules, crystals of cholesterine, and cell 
debris, was seen, but the tield was principally occupied by 
pus cells, which displayed tlieir nuclei on adding acetic acid. 

(See Fig. 35. j 
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Tliis variety resembles many specimens of ovarian fluid 
in its physical, chemical, and microscopical characters. They 
are tlierefore liable to be mistaken for each other, but the 
micr()sco[)e will determine the diagnosis. If on the addition 
of acetic acid the cells become transparent and show their 
nuclei, the fluid is pus. If, on the contrary, no change is 
produced in tlie cell, except to render it a little more transpa- 
rent and display more clearly its granular form, the fluid is 
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ovarian. Such are the different kinds of ascitic fluid most 
frequently met with, but in addition to these well-marked 
varieties we find others having mixed properties, and bearing 
some resemblance to each of the three, being as it were com- 
pounds of two or all of them. 

Fluid of peritoneal cysts, or cysts of the broad 

ligaments. — Resembling ascitic fluid in many of its proper- 
ties, but differing widely from it in others, is the fluid removed 
from the cysts of the broad ligaments. As it runs from the 
canula the fluid in this peculiar form of dropsy is perfectly 
colorless^ transparent and thin^ like pure water ^ and presents this 
appearance also when viewed in bulk, as in a tub or bucket, 
into which it has been poured. But when placed in a test-tube, 
and held up to the light, it is frequently seen to be very slightly 
opalescent, as if a drop of milk had been diffused through it. 
Its specific gravity is very low, ranging from 1004 to 1009. 
Its reaction is feebly alkaline. When boiled it sometimes 
becomes a little cloudy ; generally, however, it remains clear, 
but if acetic acid is added before boiling, it invariably clouds, 
showing that the small amount of albumen present is in the 
form of an albuminate. Its further chemical examination 
proves it to be rich in chloride of sodium, — in fact, this is the 
principal solid constituent found in it. 

Microscopic characters. — A few epithelial cells are sometimes 
discovered, but generally the microscope proves the fluid to 
be perfectly free from objects. 

Case CXLIIL— J. G, February 22rf, 1856. This was a 
transparent, thin, colorless fluid, very slightly opalescent when 
viewed by transmitted light. Its reaction was alkaline. Spe- 
cific gravity 1004. No opacity was produced by nitric acid, 
nor on boiling after adding the acid. 

In one thousand grains it contained, — 

Ontlni. 

Water 988-0 

Solid matter - 12-0 

Salto 116 

The residue left after the evaporation of the water consisted 
almost entirely of chloride of sodium, there being but a trace 
of other salts. 
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^['••i''f^''-oii'i': cxoitiui.'iJ'fjn. — A i>erfe'jtly clear flii'nl, contaiu 
ing a few oil globules and epithelial cells. (Sec Fig. 36. j 


Fi^. 30. 



Case CXLIV.— J/^/aA l.s/, 1872. Mrs, W.. ofjoi thirty 
yifir^. Oi'<t of hn^nd VKjnnn.uls; Un ni>i-t]icee. pirds of fukl re- 
wornl hy tfipiniifj ; {<u.hs<quxni rnidlnd tnutment; no nfum of the 
dro'psjj, 

TIjc fluid removed was thin, clear and colorless as water, 
but wlier) placed in a bottle and held up to the light appeared 
as if a drop of milk had been mixed with it. It remained 
clear when boiled, but the addition of nitric acid produced a 
cloudiness. Its reaction was alkaline. Its specific gravity 
1008. 

In one thousand grains it contained, — 

Grains. 

Water 905-3 

Solid mat tor 4-7 

Albumen 5 

Chl(»ri(lrs of sodium and potassium 2*0 

Phosphate and sulphate of soda 0-7 

Carbonate of soda 1*5 

3L'(ro.sroptc cxammcdton showed it to be entirely free from 
objects. 

The above cases are sufficient to show that the peculiarities 
of this fluid are its close resemblance to pure water in appear- 
ance, its low specific gravity, and the small amount of organic 
matter contained in it. 
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Ovaiian fluidB. — In no other dropsical fluids do we find 
such diversity in all of the physical characters as we do in 
these. In addition to this, we discover in them many pecu- 
liarities, which will be pointed out in describing their proper- 
ties, and the knowledge of which is useful as an aid in 
establishing our diagnosis. 

Odor. — In most of these fluids, when freshly drawn from 
the body, there is an animal odor, in some very faint, but 
in others so strong as to attract the attention to it at once. 
In a few specimens this has resembled that peculiar smell 
called the soup-like or osmazome. 

Transparency. — They are rarely clear, generally more or less 
cloudy, sometimes turbid, and frequently opaque. 

Color. — This varies from being almost colorless like white of 
eggy or clear-starch', or whitish like starch- water, through the 
various shades of yellow, red, and green, to a dark olive, or 
a dark chocolate-brown, and in rare cases has been seen as 
black as ink. 

Consistence, — They may be nearly as thin as water, or like 
a thin syrup, or mucilage, or oil, or as thick as molasses, or 
ropy, like white of egg or soft-soap, or even so thick as to 
refuse to flow through the canula, and resembling jelly ; but 
no matter what their consistence may be, when rubbed 
between the fingers they are found to be sticky and viscid, 
and often have a slimy feel. 

SedimentSj etc, — A sediment is almost invariably present in 
these fiuids, and if not formed at once, occurs after standing 
a few hours. This sediment is usually more viscid than the 
fluid itself, and often resembles pus in appearance. A deposit 
of thick, opaque flocculi, which may bo white or colored, is 
also common. Cholesterine is often present, diffused through 
the fluid in the form of glistening plates or crystals, which 
may be in such quantities and so large as to be seen with the 
naked eye, and frequently form a pellicle on the surface. 

The reaction of these fluids is usually alkaline, but some- 
times neutral. The specific gravity in the specimens which 
have been examined has ranged from 1009 to 1045, about 
two-thirds of them being over 1020. 

Chemical characters. — The chemical constituents of ovarian 
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are almost tlie same as those found in other dropsical fluids. 
They consist principally of albumen, extractive matters, fat, 
and salts united with water. But these differ from the other 
fluids in the excessive quantity of solid matter which they 
contain, for in amilvzini^ them it will be found tliat there 
is a very larire amount of solid residue left after evapo- 
ration, reachin!^ i'l some cases to one-tenth of the whole 
weii'ht of the fluid. Tliis excess of solids is mainlv owin^: 
to the great amount of albumen, or its modifications, which 
thev hold in solution. 

Anotlier constituent found in lars^er amount in ovarian 
tlian in other dro[»sical fluids is fat, in its various forms, 

But the most imj)()rtant chemical point of dift'erence 
between these and most of the other droi)sical fluids is the 
fact that ocaritiH jbiUh coniahi ikj Jlhrhi, when inflammation of 
the cyst, or hemorrhage into it, lias not occurred. 

Mifr().<rj,p',(: c}'firaciti\<. — The microscope usually displays a 
number of granular cells. Fig. 37, E, some free granular 
matter, C, and small oil gloi)ules, B; and frequently, in 
addition to these, epithelial cells of various forms, A, and 
crystals of cholesterine, D. These, together with blood cor- 
puscles, F, the inflammatory globules of Gluge, I, the pus 
cell, (i II, and disintegrated blood and other cells, may all 
be sometimes seen floating in either a clear or a turbid fluid. 

To find them all present in one specimen, however, is 
rare; mure commonly w^e can discover but three or four 
of them in the fluid. J5'//, no f/uitter what other ctlls mntf be 
present or absent^ the. all which /^' almost mrariabltj found in these 
Jlu'ds l^ the <j ran alar cclL 

This granular cell, in ovarian fluid, is generally round, but 
sometinies a little oval in form, is very delicate, transparent, 
and contains a number of tine granules, but no nucleus. The 
granules have a clear, well-defined outline. These cells difter 
greatly in size, but the structure is always the same. They 
may be seen as small as the one-five-thousandth of an inch 
in diameter, and from this to the one-two-thousandth of an 
inch ; in some instances I have found them much larger, 
but the size most commonly met with is about that of a pus 
cell. 
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The addition of acetic acid caaaee the granules to become 
more diBtinct, while the cell hecomee more transparent. 
When ether is added the granules become nearly transparent, 
bnt the appearance of the cell is not changed. (Fig. 37, E.) 

Fig. 37. 





e 


This granular cell ma; be distinguished from the pua cell, 
];mph corpuscle, white blood cell, and other cells which 
resemble them, both by the appearance of the cell and by 
ite behavior with acetic acid. 

The pas and other celts, G, which have jnst been named, 
have often adistinctly granular appearance ; hut the granules 
are not so clearly defined as in the grannlar cell found in 
ovarian disease, owing to the partial opacity of these cella; 
and, when the granular cell of ovarian disease and the pna 
cell are placed together under the microscope, this difference 
is very apparent. In addition to the opacity of these cells, 
we frequently find their cell wall appearing wrinkled rather 
than granular; and farther, in the fresh state, they are often 
seen to contain a body resembling a nucleus. 
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But, if there ia doubt as to tlie nature of the cell, the ad- 
dition of acetic acid dispels it; for, if it is a pus cell, or any 
of the cells named above, it will, on adding this acid, be seen 
to increase in size, become very transparent, and nuclei, 
varyini^ in number from one to four, will become visible. 
(See G, pus cell before addinjj^ acid; and II, pus cell after 
adding acid.) Should the cell, however, be an ovarian 
granular cell, the addition of this acid will merely increase 
its transparency and show the granules more distinctly. 

This ovarian tcranular cell I consider as diaii^nostic of 
ovarian dropsy, and have seldom failed to find it in this 
fluid, except in some of the earlier cases, where it probably 
existed but was overlooked from inexperience in the ex- 
amination of these s})ecimenH. 

The next im{K)rtant cell revealed by the microscope is the 
ei)ithelial. Of this, many varieties are found, such as the 
columnar, tessellated, etc., some of them in a sound, healthy 
condition, but more in a state of fatty degeneration. The 
drawing, A, shows the forms of these cells njost frequently 
seen in the iluids which have been examined. When we 
consider that these cells are derived from the e[)ithelial 
lining of the walls of the cysts, we might naturally expect 
to see them in all ovarian fluids, yet they are frequently 
absent, but, w^hen present, are valuable as an aid in diag- 
nosis. 

The com[)ound granular cell, I, the granule cell of Paget 
and others, or inflammation corpuscle of Gluge, is also occa- 
sionally present in these fluids, and might possibly be mis- 
taken for the ovarian granular cell ; but it is not dilEcult to 
distinguish them from each other. Gluge's cell is usually 
much larger and more oi)aque than the ovarian cell, and has 
the apiJcarance of an aggregation of minute oil globules, 
sonietimes inclosed in a cell wall, and at others deticient in 
this respect. The granules are coarser, and vary in size, 
W'hile the granules of the ovarian cell are more uniform and 
very small. By comi)aring them in the drawing, these 
ditlerencL's will be apparent. Again, the behavior of these 
cells on the addition of ether will at once decide the ques- 
tion ; for, while the ovarian granular cell remains nearly 
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unaffected by it, or, at most, has its granules made paler, the 
cell of Gluge loses its granular appearance, and sometimes 
entirely disappears through the solution of its contents by 
the ether. 

The only crystalline form seen in ovarian fluid is chol- 
esterine. This is often present in great quantities, and the 
crystals are frequently so large, that they give a glistening 
or sparkling appearance to the fluid, and on rising to the 
surface may be seen with the unaided eye. But this sub- 
stance is not peculiar to ovarian fluids, for it may be found 
in the fluid of ascites, although far more rarely. 

These are the principal objects seen with the microscope 
in ovarian fluids, when the cyst has not been inflamed. If 
this has occurred, however, in addition to the objects already 
mentioned, we meet with the products of inflammation, as 
the pus cell, etc. 

Examples of the varieties of ovarian fluids most commonly 
met with will be found in the following cases: 

Case CXLY.— December 5th, 1855. Mrs. H. Fluid ob- 
tained from an ovarian cyst by paracentesis abdominis ; subsequent 
operation and removal of the tumor. This was an odorless, semi- 
transparent, thick, viscid fluid, resembled honey in color, 
and contained flocculi. It was so glairy that it could be 
drawn out in strings. A deposit of white flakes formed on 
standing. Its reaction was alkaline. Its specific gravity 
was 1022. 

In one thousand grains it contained, — 

Oralni. 

Water 9860 

Solid matter 640 

Albumen 60 

Salts 7-2 

Extractive matters 5-2 

Fat 1-5 

Microscopic examination. — In a liquid, cloudy from granular 
matter, floated epithelial cells, which had undergone fatty 
degeneration, and the clear, granular ovarian cell. The 
flakes were composed of an aggregation of ^hese same 
objects. 

SO 
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Casl: OXLVI.— i^W>/v/,/ry 7/A, 18r)G. Jlrs. C. F/m)lfro)n 
(f/i nrur'ifin C'/sf^ ohOtiind />// t'/ppuHj ; the pfdaiii iifttncfirds 
0jHraf((/ ffpo/i (()((/ f/n- ittnior ranorfd. 

All (xlorlt'ss, thick, ojkujik* Unitl of a i^frayisli-yellow color, 
and contained no do[){)sit. It liad a trlutinoust'eel when rubbed 
between tlie iinirers; when boiled it almost entirely coair- 
ulated. Its reaction was alkaline; sj)ecitic gravity, l<'o2. 

In one thousand grains it contained, — 

(JrJiiiix. 

AVjiter 8.»S 

Solid matter lni-4 

Albunicn S'i-'J 

S.ilts T)') 

Extractive iiKitt«rs (i 

Fat W'l 

Mfcrnsfutj^fic exiUnindt'Oii. — The tick! was covered witli the 
ovarian granuhir cells, granular matter, oil glol)ules, and 
l)lood cor[)UScles, 

Cask OXLVII.—.l ////'/>/ G/A, l<sr)G. Miss S, C. Fb'iJ (ahcn 
from til) <>rnri>iit cj/st hij t''pp'ii'j ; //"' fdnmr (iftmravils r* in<)}\(l by 
(Hi (q^cnitiuti. In consistence this fluid resembled a thin 
mucilage. It was a pale straw color, ch^udy and turbid, 
with white flakes floating in it. On standing, a copious de- 
j)Osit occurred. It became o[)a(|ue and wdiite when boiled, 
but did not solidify. 

Its reaction was neutral; its speciflc gravity was 1010. 

In one thousand grains it contained, — 

(i rains-. 

Water 074 

Solid matter L'»'. 

Albumen 1*2 5 

Sall^ 8 1 

K\ tractive matter- 4 "3 

Fat Oo 

MicroscnjHC cj'oiiiinaf'oh revealed degenerated epithelial cells, 
ovarian Lrranular cells of various sizes, some of them very 
larire, and crystals of cholesterine in abundance. The flakes 

VP ' ft 

consisted of cholesterine, granular cells, and oil globules held 
together by some viscid substance. 
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Case CXLYIII.—May Uth, 1856. Mrs. B. Fluid ob- 
tained by tapping an ovarian cyst; the tumor subsequently removed 
by an operation, A very thick, glutinous, opaque, whitish- 
yellow fluid, having a decided animal odor; examined 
immediately after its removal from the abdomen, and then 
contained no sediment. When boiled, it coagulated so com- 
pletely that the test-tube could be inverted without spilling 
a drop. 

Its reaction was neutral ; specific gravity, 1022. 

In one thousand grains it contained, — 

Oral DR. 

Water 982 

Solid matter 680 

Albumen 44*5 

Salte 9-5 

Extractive matters 10-7 

Pat 80 

3Iicroscopic examination. — The ovarian granular cells and 
granular matter were the only objects seen. 

Case CXLlX.—3Tay 1st, 1856. Mrs. McG. Fluid taken 
from an ovarian cyst by tapping ; the tumor aftiricards removed 
by an operation. An odorless, thick, glutinous or ropy, 
opaque, chocolate-colored fluid, containing no deposit when 
first removed. When boiled it became nearly solid, and 
coagulated like a thick jelly. 

Its reaction was neutral ; specific gravity, 1025. 

In one tbousand grains it contained, — 

Grains. 

Water 926-2 

Solid matter 78-8 

Albumen 54*0 

Salts 8-6 

Extractive matters 9-0 

Fat 2 

Microscopic examination revealed the ovarian granular cell, 
granular matter, and oil globules. 

It will be noticed that in describing ovarian fluids no 
mention has been made of the substances sometimes found 
in the fluids of dermoid cysts of the ovary, such as teeth, hair. 
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L> iii*:-^., v<i:i';ii- t'^riii- of .-o:i<]itie<l tut, etc. Tiiese ol>iccts 
Luv»'. Lo\v»jVL'r, been alrvu'ly treated of in anotLer part of 

ti.e vo;';ine. 

Fluid of fibrocystic tumors of the uterus. — A descrip- 

ti'/n n\ ti.'i- tiuid safiicienilv rjiinnte to ideiitifv and separate 
it from other f^^rms of dropsieal fluid has never, that I am 
a'.va''»j (fU \)('(:\i ]>ubli-hed. Voirul* has, indeed, described a 
tiuid re-L-rnbrmir tljis as constant! v found in what he terms 
fibriiions dropsy; but his description fails to a{»ply to this 
fl;iid in -everal inj]»ortant jjarticuUirs, two of which may be 
noti'-cd here. Firr-t, he states tliat the fluid of flbrinous 
dro|»-v is more comnmnlv found than that of the serous 
f -rm. and mav l>e met witli in anv of the serous cavities; 
.-ccohd, that ** .>'>///€ tu/tt ojt>r U.i di<rl,Airijc the whole fluid gtn- 
ir^'ll'j cojiLfulates.'" In both of these points it differs from 
the fluid under consideration, for this is rarely met with, and 
oij|\ ill ^-onm'ction with flbro-cvstic tumors of the uterus, aud 
when withdrawn from the bodv coairulates at once. 

That this fluid ))Ossesses cliaracteristics sufficiently w^ell 
mark<.'<l to nierit a separate consideration is shown in tlie fact 
that it contains a lari^er amount of flbrin than is found in 

CD 

any other abdominal dropsical fluid, besides having other 
peculiai'iiies whicli will be noticed in describing it. 

A- it runs from the canula it resembles in its general 
appearance the fluid of ascites. It is transparent and of a 
deep aml;er color when not mixed with blood. If it is ex- 
aminee] immediately when drawn from the body, it 4s quite 
thin, but (iaic};hj lite v'loAr Jhod coar/fdales firtidu^ and in tlus 
d'jjn'.^ front (dl iff her Jornis of abdorniKal dropsical Jiidd, This 
coairulation of the flui<l is so tliorough that a bottle tilled 
with it may be inverted without spilling a drop. After 
standinii: a few hours the coagulum shrinks, and the mass 
separates into two parts: a coagulum, wdiich may be almost 
colorless, or yellow, or red, depending on the amount of 
blood present in the fluid, and a thinner portion, which in 
a[)pearance resendjles the fluid of ascites. 

* l*:itli<>|. ^icul Anatomy uf the Human Body, by Julius Vogel, p. 53. 
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Chemical characters. — The chemical composition of this fluid 
is almost identical with that of the second variety of ascitic 
fluid, and differs mainly from it in the greater amount of fibrin 
and albumen which this contains. By comparing it with the 
fluid portion of the blood deprived of its corpuscles, it will 
be seen that in both its physical and chemical properties this 
fluid resembles the liquor sanguinis ; that it is the result of 
direct effusion of this liquid, which has subsequently under- 
gone change, there can be but little doubt. 

Microscopic characters, — Although we find but few cells in 
this fluid, yet it contains one peculiar to it, and which, in 
view of its diagnostic value, is of great importance, — the 
fibre cell, which is represented in the drawing. (Fig. 88, A.) 

FifiT. 88. 



This cell owes its origin to the growth from which the 
fluid is obtained, and is not met with in any other abdominal 
dropsical fluid. In addition to the fibre cell, epithelial cells, 
of large size, and oil globules are frequently seen. The fol- 
lowing case gave a well-marked specimen of this fluid: 

Mrs. E. A. B. (see Case LXXVL, p. 263.) It was a dark 
straw- or amber-colored fluid, which, although quite thin 
when drawn, coagulated firmly in a few minutes, so that 
a bottle which had been filled with it could be held with its 
mouth down without spilling. After some hours it separated 
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iiitM tw" pait-, 11 <;)aL:ul:iia ami a fluid. The diii«l j'Ortion, 
wlj<'n lH»i;«'(i. enTir»flv c.-ojiirulatc'l. 

Jt^ i-.'a«-r:o?i wa- alkaline; spe-'-itic i^ravity. I'ljO. 

i)\'.*' t}.<.ii-ai;d LM'aiji- <•( jntaint'(l, — 




W •■ r I'l: • . 

-■^ ;i •:...!•■ r 70-:^ 

.\ .]. .Ml' :. *'- «» 

J' f.' in ♦• 1 

> ,/- (• 

K.V:. tiv :,.:••■•- lii: 

Fur in 

J//--/""--'///''' ( .r'n/"'/t'/fn,,i. — FloatiniT in a (/loar li'iuid wore 
>r«-ii a l'«.*\v [\\)i\' (•♦•": 1>. r-oihe larLT*-* e]iitlK*lial <.'e!ls, ami oil 

Amniotic fluid. — WIi^mi tlic airiiii<»n 1-^ in a hoalthy coinli- 
tioii it <'oiitaiii- an alhinninons tlui<l. the li^juor aninii. The 
aim»niit <tt* this vai'ics even in the normal state of the nieni- 
hi-am',aii<l may ))«• jipf^rnt to the «'Xtent ot* three or tour ]Kmn<ls 
without bciiiir con-idered morbid,* or ])ro])erly spoken of as 
dro]»-i''a]. I5ut it somctinn'S ac<-umuhites in sueh enormous 
Cjuantitirs a< to con-titute a true dr(»|»sy of th<' amnion, and 
mav then ]>•• con-idcred under the head of dro}>sieal fluids. 
The chief rra-on, liowrver, for deserihinir it here is the fact 
that ]u<'Lruaiiey is sometimes mistaken for ovarian and other 
dro[i-i<'s, tappiiiL^ ])('i-tormed, and the fluid submitted to us 
for an opinion edncerninLT its nature. 

Tim' li'pioi- amnii, when not mixed with Tueeoniuni, 1)1o(h1, 
or tlie remain^ of a (h'ad fa-tus, is usually a tliin fluid of a 
pale r-lraw color, turhid, contains flocculi suspended in it, 
and ha< some ri'semhlanee to wliev. It has a well-marked 
odo!% which is ])eculiar, and has been e(^m[)ared to that of 
the '>permatic lluid. On standiriLT, a deposit occurs. The 
con-i-ten<M', col.)r, odoi', turbidity, the amount of contained 
tloceuli, jind its cliemieal composition vary considerably in 
diilei-ent specimens and in the different periods of pregnancy. 

(,l>i in>i-fil rj,(n''i<-ft I's, — Its reaction is alkaline; specific grav- 
itv, 1005 to 1010. It contains no fibrin, and a variable amount 

* CiiZL-aux's Midwifery, j). 2.J7. 
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of albumen. Acetic acid produces a cloudiness, and it be- 
comes opaque when boiled. 

Microscopic characters. — Epithelial cells of large size, which 
appear wrinkled and creased, are occasionally seen, but more 
frequently a smaller, tessellated epithelial cell, far gone in 
fatty degeneration, is present (Fig 39, B), together with oil 

Fig. 89. 



globules and irregular masses, which are the flocculi. On 
adding ether, these masses are dissolved and prove to be fat, 
containing epithelial cells. 

Case CL.—3Tay llth, 1856. See Case LX,, p. 218. This 
fluid was brought to me to examine by Dr. A. L., who had 
removed it, by tapping, a few days previous, from what he 
supposed to be an ovarian tumor. It was as thin as water, 
and cloudy, of a dirty light straw color, contained a deposit 
of flocculi, and had the odor of decomposition. It became 
opaque on adding acetic acid and when boiled. 

Its reaction was alkaline; specific gravity, 1010. 

In one thousand grains it contained, — 

Grains. 

Water .' 988 

Solid matter 12 

Albumen 8*0 

SalU 51 

Extractive matters 8*2 

Fat 0-5 
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JL'rro.^cojj'C exojmn'i.f'hn, — The lari^e epithelial cells which 
have been mentioned were present in great abundance; 
blood corpuseleB and oil globules were also seen. (Fig 39, A.) 

In thus concluding the description of the principal dropsi- 
cal fluids of the abdomen, it mav be stated that time has not 
permitted the consideration of others which are occasionally 
met with, but far more rarelv, sucli as the fluid from hvdatid 
cvsts, cvsts of the kidnevs and liver, retained menstrual 
flui«l, etc. 


CHAPTER XXV. 


CONCLUDING REMARKS. 


The discussion of the subject of the diagnosis of ovarian 
tumors, both general and differential, will here terminate. 
Considerable space has been given to it, but the question i^ 
of such paramount importance, in reference to ovariotomy, 
that it is worthy of the fullest consideration. In treating it 
I have drawn only on my own experience; and, therefore, 
the subject is not exhausted. But I have written of ^^that 
which I do know," and I flatter myself that what I have 
presented will go far toward enlightening the profession on 
a question that has been considered obscure. 

The di£Giculties of diagnosis have been universally brought 
forward as the greatest objection to ovariotomy; and yet, in 
reviewing the foregoing pages, it will be seen that these 
difficulties, in the large majority of instances, did not exist 
so much in the cases themselves, as in the want of care and 
want of tact manifested by the observer. In abdominal 
tumors, as in other diseases, the members of our profession 
are too prone to jump at a conclusion, and hastily pronounce 
a diagnosis without carefully weighing all the positive and 
negative testimony bearing upon a case. A want of experi- 
ence, also, may lead to error, even with the greatest caution 
of the surgeon : as in all other diseases, so in these, it re- 
quires frequent opportunities of observation to make one an 
eocpert in detecting one form of tumor from another. The 
novice is not expected to know, and his mistakes in the 
diagnosis of any disease should not be recorded as any evi- 
dence of the difficulty of deciding upon the real character 
of such affection. Even the oldest practitioner, whose 
opinions are justly regarded as authority, must necessarily 
be occasionally at fault, when traveling over strange grounds 

(469) 


47 ' i^r^'jy:-:- :? \':^.:.:\\ z^y. :.s. 


, '«. . 


*■'» '- r- • J- !z*r i. c:r. : :;.>•: }": '•'•!:.: i.r-v i. lil I :!..;: r-^- 

to - A A 

' ' - ' ' " ' * ' • ■ - <^'i I *t,r T • '• »v" ' • r •'• *•■ ^^. I ' ' ''. . rt ,",i' c ■* »i ♦ ' * i ( • -"J iC 

or ':>♦-.!.-»■-: i.or ~:.o':.'l a r;i:/:re, nii'l^r -•:•:. c:r'?'iTi:^t;4!.ee5, 
b»: r<'-;rur'l'"l a- b»':^0Mr:Mr t" the <i*tr' :-:r.::o- or' •l:a«''i.o?:?. 
Ilov/^'-.-'-r oh-^:'ir»; a oa-'; T:.:ir:.t ru^-ni to tl^e ii.exporioncCMl. 
or }.o".'fV^;r 'l''.-C'-]'t-:vo to the car^-N-r-ri observer, it w"^iM l»e 
J. lain *o rli''; <;xri»;rt. Ir :-. -o in all '-'a-^er^ of «li-c-a^e : ai:«l 
].(:].(:>•, a- w'j LTov.' cM ih *\i*' pr^jtcr^-ion , j«art;L'\:lar!y in a 
\;y] '^*' jiii'l fl'.'ii-*,' I'Mpnlation. ^p^^r-ialtie- Leres.-arily force them- 
■r(:]v<'- Jij-on U"«. Tl.o voiM;;;: j'Ly>i<:iaiu who u>'ial!y starts 
out a- a 'j<-\,(:vu] pracTiri(;n«-r, att«^ii<linir to all branches of 
Tji'Mli^'ine and r-iiru^erv. will lin<l that, as he aceurnnlates ex- 
p^,-i I'-h'-^', lii- r-inM,'*:--, in the tr^'atincnt of certain diseases will 
])': 'j\(-: '.e-r tijan it i.- in (;tlj*.-rs, and that his rej'Utation will be 
in ].r'>|.ortion to hi.-. >ll^•c<.'^M ; aiid. as a consequence, his just 
i\i]i,('. iov the treatment of a certain class of diseases will, in 
a liiv-j't city, attra'-t ^o Lfrcat a numljer of patients that, in 
self-d«'t'eii-.e, he will have to abandon other branches ot' his 
j)ro['«'-~ion, as his time is nionoftolized by a special class of 
sun'-re-i-. In this wav, and without anv intention on his 
part, orio-jnates the true and well-etbicated specialist, liaving 
a reputation ba-cd upon am[>le o]).servation and experience. 
The opinion of sucli a one is pro}>erly <leferred to as authorita- 
tive \)y jjis professional l)rethren. An estimate of the ditii- 
cuhics of diairnosis (!an <^)nly V)e made when cases are presented 
to such proftissional t?x])erts. 

I am sur<; that ovarian tumors can ])e recoirnized, and dis- 
tini^uished from other abdominal eidarirements, as readily a3 
can th«i several diseases of the brain, or of the chest, or of 
the; h('art, or of the nervous system; and although errors of 
diagno>is may occ-asionally occur in the former, they are not 
more iVerpient than in tlie latter affections. Who does not 
know tliat, during the exacerbations of remittent fever, the 
Hymptoms may sometimes bo mistaken for idiopathic inflam- 
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mation of the brain ? or the hvdrocephaloid of Marshall Hall 
be mistaken for typhoid fever, or infantile remittent ? or how 
rarely can we make a positive diagnosis between tubercular 
and ordinary meningitis? Can we, at all times, make a dif- 
ferential diagnosis between acute softening of the brain and 
cerebral hemorrhage or tumor? or between paroxysms of 
hysteria and epilepsy? And how often are abdominal hys- 
teria and hypersesthesia taken for peritonitis ! Such queries 
might be extended to include the diseases of every organ in 
the body with similar results, showing that difiSculties of 
diagnosis afford no argument why these diseases should not 
be treated, and showing, also, that ovarian tumors, upon the 
same rule, should not be excluded from the resources of the 
profession. 

Even in other surgical diseases there have been very grave 
errors of diagnosis : encephaloid, aneurism, and hernia have 
all been mistaken for abscess, and the lancet plunged into 
them ! Tuberculosis of the hip-joint has not unfrequently 
been confounded with sprains and rheumatism of the ileo- 
femoral articulations ; or with psoas abscess ; or with puru- 
lent collections in the vicinity of the hip and upper part of 
the thigh ; or with inflammation of the periosteum of the 
great trochanter ! Fracture of the neck of the thigh-bone has 
been mistaken for dislocation ; or has existed without having 
been detected, even by the most careful examination ! Blad- 
ders have been cut for stone when no stone was present, and 
testicles have been removed, in mistake, in cases of hydro- 
cele ! Tumors, located over an artery, have been treated for 
aneurisms ! These and other instances show that the diagnosis 
is at fault in numerous affections not connected with the 
ovary, and yet surgical interference is not forbidden by the 
occurrence of such mistakes. These errors, fortunately, are 
infrequent in the practice of experts, and should be looked 
upon merely as exceptions establishing a general rule, which 
rule, also, should properly embrace the operation of ovari- 
otomy. 
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mistaken for an ovarian 
tumor, 360, 361. 
enadelphia, 201. 
parictes, muscular derangement 

of, 848. 
tumor formed bv a single unsym- 

metrical kidney, 822. 
tumor, pregnancy mistaken for, 

206-218. 
viscera, enlargement of, 811. 
wall, hypertrophy of, 397 

mistaKen for an ovarian 
tumor, 399-401. 
elephantiasis of, mistaken for 
ovarian tumor, 408. 
Abscess, lumbar, 366. 


Abscess, mistaken for an ovarian tu* 
mor, 866. 
pelvic, 360. 
psoas, 366. 
Accumulation of fncea in the intes- 
tines, 839. 
caused by the pressure of a 

malignant tumor, 848. 
mistaken for a tumor, 840- 

846. 
ox-gall in, 840-846. 
of gas in the intestines, 846. 

mistaken for a tumor, 846, 
847. 
of strawberrv seeds in the sig- 
moid flexure mistaken for 
a tumor, 842. 
Acephalocyst hydatids, 169. 
Aciait^ of dropsical fluids, 446. 
Adhesions, 406. 
omental, 412. 
parietal, 409. 

omental and visceral, 419. 
visceral, 416. 
Adipose hypertrophy of the abdominal 
wall, 397. 
mistaken for an ovarian tu- 
mor, 899-401. 
Albumen in ascitic fluid, 68, 446. 
in ovarian fluid, 67, 446. 
heat test of, 68. 
nitric acid test of, 68. 
Alkalinity of dropsical fluids, 446. 
Amnii liquor, examination of, 809. 
Amnion, dropsy of, 804. 

associated with quadruplets, 

806. 
associated with twins, 806* 

307. 
mistaken for abdominal 

dropsy, 807. 
tapped, 808. 
Amniotic fluid, examination of, 213, 

309, 466, 467. 
Amount of albumen in dropsical 
fluids, 446. 
of fibrin in dropsical fluids, 446. 
of solid matter in dropsical fluids, 
446. 
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ini(T't-(;(>|,ic cliaract'T- ol", 
44I». 
ina-Icinir an ovarian tumor, 54. 
o'lor of J 147. 
^'•'litiM-rii-' in. \ 18. 
of -inipl'' flfu-i"!!. 44'». 


o-.i 


rc-i'Mibliiii^ an ovariiin tu- 
mor, 374. 
of tb*' ovarv risrniblinir an ova- 
rian cyst, '•M\K 
Color of a-fitii- lliiid, 448. 

...... of (lroj»»icul thiid-, 444. 

nii'ro-coj.ic cliaracttTS of, ofnvaria?i Huid-, 457. 

4 4'.». I Coninmnication between tlie bowel 

tran-jia/'-nry f.f, 4 47. ami an o\arian cy-t, <il*. 

Concentric cv-ts of tlie broad lii;a- 
. ment>, 1*24- IL'S. 
B. I C<»ncludinLC reniark.-i, 409. 

I Consi-tence of a>-<.'itic fluid, 448. 
liilor-ular tumor, diairno-ticated bv of ovarian lluids, 457. 

jiarac'nt'-i.-, 57. Con>titui ional .>iyin])tonis in ovarian 

lJlad(i<'i', di-t<-n(i(Ml urinary, '-V-V). ' tumors, 32 

distcmb-d urinary, mi-taken for CouiUenance, expression of, in ova- 
an ovarian tumor, '-VM . ' rian tumors, 35, 
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Curyature, spinal, 866. 

Cystic disease of the kidney, 143. 

mistaken fur an ovarian tu- 
mor, 820. 
formations of the ovary, cause of, 

440. 
tumors of the abdomen, 129. 
tumors of the ovary, origin of, 
434. 
pathology of, 422. 
Cysts of the broad ligament, 107-118. 
becoming the receptacle of 

ovarian fluid, 120. 
character of the fluid of, 116- 

118, 455. 
concentric, 124-128. 
diagnosis of, 118, 119. 
distinguished from ovarian 
' by Upping, 108, 109, 115, 

116. 
examination of fluid of, 115. 
locality of, 124. 
pathology of, 120. 
points of identity with uni- 
locular ovarian cyst in, 107. 
signs of, 107. 
tapping in, 128. 

as a therapeutic agent, 
128. 
hepatic, 180. 

cholesterine in, 184. 
echinocoques in, 138. 
traumatic, 186. 
of the kidney, 138. 

examination of fluid of, 140. 
ovarian, air in, simulating ascites, 
67. 
ascites following tubercular 
peritonitis resembling, 72- 
78. 
causing rectocele, 895. 
coats of, 424. 
dermoid, 171. 
multilocular, 428. 
origin of, 487. 
multiple, 427. 

origin of, 486. 
pedicle of, 482. 
simple or unilocular, 424. 

origin of, 435. 
vascular supply of, 433. 
peritoneal inflammatory, 160. 

examination of fluid of, 163. 
uterine, 145. 

injected with iodine, 149. 

tapping in, 147. 

tapped, no return of fluid for 

several years, 155, 158. 
therapeutic considerations, 
154. 
Cystocele, 894. 


Cystocele, mistaken for a tumor and 
excised, 896. 

D. 

Deposits, inflammatory, in pelvic and 

abdominal cavities, 849. 
Derangement of the abdominal pa- 

rietes, muscular, 848. 
Dermoid cyst of the ovary, 171. 

anatomical examination of, 

174. 
discharging its contents 

through the bladder, 185. 
examination of hair taken 

from a, 176. 
tapping in, 173, 177, 181. 
bodies resembling mus- 
** tard-seed removed by, 

177. 
with an axial twi^^t in the 

pedicle, 191. 
without a pedicle, 188. 
tumors, 171. 
Diagnosis of cysts of the broad liga- 
ment, 117, 118. 
differential, 68. 

between ovarian tumors and 

acephalocy St hydatids, 169. 

between ovarian tumors and 

ascites, 64. 

and cysts of the broad 

ligament, 107. . 
and dermoid tumors, 171. 
and extra* u tori ne foeta- 

tion, 197. 
and fibro-cystic tumon, 

262. 
and hard fibroid tumors, 

243. 
and hepatic cysts, 130. 
and otner cystic tumors 

of the abdomen, 129. 
and peritoneal inflam- 
matory cystK, 100. 
and pregnancy, 203. 
and uterine cyvls, 145, 
240. 
character of fluctuation in, 66. 
form of abdomen in, 66. 
palpation in, 65. 
percussion in, 65. 
general, 29. 

of uterine tumors, sound in the, 

241. 

Diagnostic value of the fluid of the 

cysts of the broad ligament, 118. 

Dilatation of the stomach resembling 

a unilocular ovarian tumor, 312. 
Distended urinary bladder, 836. 

mistaken for an ovarian tu- 
mor, 837. 
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Double ut«''r'i.-, 206. ' Examination of amniotic fluid, 300. 

Drop.-ical lluid- ol" the abdomen, i]^'-n- ' of ascitic fluid, 8»». 

era! n.-marki concernini;, 

44 4. 
tli«'ir t^eri'Tal }>r«)p^Ttie.^ ; 


ch«'ini(:al ai)alv>i«i ; micro 

k r 

j^(.ojii(; ajijx'arancf arid di- 
aiMin-tic valuf ; l;a>«-d on 
the »*xamination «»f several 
liiiiidr<-d .-pf'oiiiUTi-., 442. 

acirlity or alkalinity of, 145. 

amount of ali;um«*n in, 440. 

amount of fibrin in, 440. 

amount "f wati-r and of solid 
niatt'T in, 4 4'». 

anal\'.-i'- of the .solid residue in, 
4 }.') 

clierjii'-'il •■xaminatioii of,'440. | 

col"!', «'d><r, aii'l i^t-nerul appear- i 
an«»* of 444. ' 

miiTo-copic fXaiuination of, 44G. ■ 

••|icriii<- ^i-.-ivit y of, 4 40. 
l^roji.'y (»f ilif jimnion, '.'A)\. 

a-~oeiat'-d witli quadruplet'*, 

with twins, .300-307. 


of a d<Tmoid cvst of the ovarv, 

174. 
of droj)3ical fluids, micTo.-cof»ic, 

440. 
of fluid tak'fn fr«;m a cy-t of the 
broad lii^amenl, 110. 
from H v\>t of the kidney, 

140. 
from a flbro-ovstic tumor, 

200. 273, 2.H0,*2h8. 
from an ovarian C'y>t, 227, 

"•>s 233 
from a jieritoneal inflamma- 
tory cv>t, 103. 
from a ut'-rine cyst, 153. 
of hair from a dermoid cy-t, 170. 
of liquor amnii, 213. 
of a holid maliirnant tumor of the 

ovary, 3!t2. 
of urint* in cy^tic disease of the 

kidney 143. 
]»osition of th(; patient nurinix. 


43. 
Kxcisjon of a jirotrudini; bladder, 3!»0. 
mi-tak«n for jibdominal Kxjir('--ion of c</untenance iii ovarian 

dr«»|.''y, 307. tuim^r, 30. 

tapp'-d, ;;()H. Extra-uterine f<etation, 103. 

o\arian, prt<rriancy coexi.^tini^ ' ga'-trotumy in, 100. 

witii, 220. \ 

l)ry tajipin-j-, 02. 


P. 

Ficoes, accumulation of, cau.-ed by the 
}ires>urc of a malignant 
tumor, 343. 
in the int<'>tin«*s, 839. 
mistaken for an oyarian tu- 
mor, 3 40, 340. 
ox-«:all in, 340, 345. 
and strawl>erry-seeds, accumula- 
tion of, mistaken ft»r a tu- 
mor, 342. 
Fibrin, amount of, in dropsical fluids, 
445. 

mi'-taken for an ovarian P^ibro-carcinoma of tlie ovary, 393. 
tumor, 31*0, 401. Eibro-cy>tic uterine tumors, character 

of the kidn«y, cystic, mi.-tjiken for ' of fluid of, 284, 4«i4. 


E. 


Karly period ot' ovarian tumor, 20. [ 
Eebiiioco.|u<-s in a hepatic ey.-t, 133. [ 
El''j»haiitia>irj of tile abdominal wall 
mi.-takt-n for an ovarian tumor, 
403. ' 

Emaciation in ovarian tumors, 33. 
EmboiteMieiil, 2<>1. 

Emeb'lj.hia, al*dominal, 201. i 

EnlarLCemeiit of tlie abdominal vis- i 
(•era, 311. 
wall, 3*.«7 ' 


n 


an (jvarian tumor, 320. 
of the liver mi>taken for an ova- 
rian tuiMfU', 320. 
of the "plt-en mi>taken for an 
ov.'iiian t u?nor, iMO-:' 1 7. 
Epii^eric-i^, epitln'liul, in ovarian tis- 

.-ue, <i(>, i;i. 
Epi>ta\.~, uli-riiie, 40. 
Epiliielial cell in ovarian fluid, 00. 
Examination of abdomen in a recum- 
bent p(^>^itioii, 44. 
in a sittini; position, 40. 


diai^nosis of, 202. 
examination of fluid of, 205, 

273, 280, 288. 
locality of, 209. 
Fibroid tumors of the uterus, 243. 

becomini; cystic, 140. 
Fibrousj tumor of the ovary, 200. 
Floatinii^ kidney mistaken for an ova- 
rian tumor, 324, 820. 
Fluctuation, 41. 

character of, in difierential diag- 
nosis, Go. 
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Fluctuation in ovarian tumors during 

their early period, 81. . 
Fluid, amniotic, 466. 

examination of, 218, 809. 
ascitic, examination of, 86. 
of ascites, 447. 

of cysts of the broad lieament, 
character of, 118, 455. 
examination of, 115, 455. 
of cysts of the kidney, examina- 
tion of, 140. 
diagnostic of ovarian disease, 60. 
of a flbro-cystic uterine tumor, 
character of, 284, 464. 
examination of, 265, 278, 280, 
288. 
menstrual retention of, 296. 

mistaken for an ovarian tu- 
mor, 208, 296. 
ovarian, albumen in, 57. 
cell forms in, 59. 
chemical character of, 57. 
examination of, 227, 228, 288. 
microscopical character of, 

58 
occupying a cyst of the broad 

licamcnt, 120. 
in the peritoneal cavity, 94, 

98, 100. 
phys«ical characters of, 56. 
of a peritoneal inflammatory cyst, 

examination of, 168. 
too thick U> flow through the 

canula, 55. 
of a uterine-cyst, 153. 
Fluids of the abdomen, 442. 
Foetation, extra-uterine, 293. 
gastrotomy in, 196. 
Form of abdomen in difi\*rential diag- 
nosis, 65. 
in ovarian tumors, 42. 


G. 


Gangrene of the bladder, 292. 
Gas, accumulation of, in the intes- 
tines, 846. 
mistaken for a tumor, 846, 
847. 
Gastrotomy in extra-uterine footation, 

196. 
General appearance of dropsical fluids, 

444. 
General remarks concerning dropsical 
fluids, and their examination, 444. 
Germs, incasing of, 201. 
Gluge's inflammatory corpuf^cle in 

ovarian fluid, 59. 
Granular cell, ovarian, 59, 457, 458. 
matter in ovarian fluid, 59. 


H. 


Hair of a dermoid cyst, examination 

of, 176. 
Hard fibroid tumors of the uterus, 248. 
Heat test for albumen, 58. 
Hepatic cysts, 130. 

cholesterine in, 184. 
coexisting with pregnancy, 180. 
echinocoques in, 133. 
History and. physical signs of an ova- 
rian tumor contradicting each other, 
45. 
How to use a trocar, 51. 
Hydatids, acephalocyst, 169. 
Hypertrophy of the abdominal wall, 
897. 
mistaken for an ovarian tu- 
mor, 899-401. 
of the liver, mistaken for an ova- 
rian tumor, 820. 
of the muscular wall of the abdo- 
men, resembling a tumor, 
402. 
of the spleen^ mistaken for an 
ovarian tumor, 815-817. 

I. 

Incasing of germs, 201. 
Inflammatory cysts, peritoneal, 160. 
deposits in the abdominal 
cavity followed by an ova- 
rian tumor, 351-853. 
mistaken for an ovarian tu- 
mor, 350, 851. 
in the pelvic and abdominal 
cavities, 849. 
occurring one year after 
ovariotomy, 856. 
Intestines, accumulation of faces in 
the, 889. 
of gas in the, 846. 
Iodine injected into a uterine cyst, 149. 

K. 

Kidney, cyst of, 188. 

examination of fluid of, 140. 

cystic enlargement of, mistaken 

for an ovarian tumor, 820. 

floating, mistaken for an ovarian 

tumor, 824, 826. 
single unsymmetrical, forming 
an abdominal tumor, 822. 


Lancet for tapping ovarian tumors, 
48. 
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Larijjo trocar for ta]»i)ing ovarian tu- | 

iimrs, 47. 
Li Ligament, broad, ovsts of the, 107, 

il8. 
Liquor amiiii, exaniiiiation of, 213, 

SO'J. 
Liver, hyj»ertro])hy of, iiHj^tukeii for 
an ovarian tumor, 3110. 
trauinutif cvst of tho, 130. 
Locality of ey.-t^ of tho broad liga- 
ment, 1'24. 
of tibn»-c'V?tic uterine tumors, 209. 
Lumbar absccs?, 300. 

mi-taken for an ovarian tu- 
mor, 300. 

M. 

Malignant tumors of the abdomen, 

308. 
cau-ing an accumulation of 

faces, 343. 
in a child, resembling an 

ovarian tumor, 3M3. 
foHowinir recovery from ova- 

ri<;tomy, 388. 
resembling an ovarian tumor, 

3(;8. 

of the ovary, causing ascites, 
380. ^ I 

mistaken for j)regnancy, | 
381. i 

solid, accompanied by 

ascites, 3'JU. 
solid, examination of, 
3<r' 
Menstriuil lluid, retention of, 20G. 

nii>taken f(n* an ovarian tu- 
mur, 2tH;, 303. 
Menstruation, reguhir, after the re- 
moval of both ovaries, 35, 

u'J, '> I , oe. 

one ovary, tlie other being 
diseased, 30, 30. 
Metrotaxis, 40. 

Microscopic characters of amniotic 
iluid, 407. 
of ascitic tluid, 449. 

the elfu.>ion depending 
uj»on irritation of the 
])eritorieum, 4-31. 
the result of inthimma- 
tion of tiie peritoneum, 
403. 
of sim})le elfusion, 449. 
of dropsical lluids, 440. 
of Jhiid of cvsts of the broad 

liL:;amenl. 405 
of lluid of libro-cystic tumors 

of the uterus, 400. 
of ovarian lluids, 457. 


Mobility of ovarian tumors, 31. 
Monstrosity by inclu.sion, 198. 

descri])ti()n of, 199. 
Multilocular ovarian tumor, 428. 
ascites resembling a, 82. 
causing rectoeele, 395. 
mistaken for a fibro cystic 

tumor, 2!M). 
origin of, 427. 

resembling an omental tu- 
mor, 329. 
Multiple ovarian tumur, 427. 
Muscular derangement of the abdomi- 
nal parietes, 348. 
wall of the abdomen, hypertro- 
]>hy of, resembling a" tumor, 
402. 

N. 

Nitric acid test for albumen, 58. 
Xon-adherent ovarian tumor, 407. 
Non-va>cular ])edicle, torn olf, 34. 
'' Ko tumor" found in ovariotomv, 47. 


o. 


Odor of ascitic fluid, 447. 
of dropsical lluids, 444. 
of ovarian fluid. 407. 
Oil globules in ovarian fluid, 59. 
Omental adhesions, 412 

tumor mistaken for an ovarian 
tumor, 320. 
Origin of cystic tumors of the ovarv, 
484. 
of nuiltilocular cysts, 437. 
of simple and multii»le cy.«ts. 435. 
Ovarian cyst adherent to the iliac 
lV»ssa, 30. 
air in, resembling ascites, 08. 
causing rectoeele, 395. 
pregnancy coexisting with 

an, 220'. 
pyogenic, 33. 

simple, ascites following tu- 
bercular prriioniiis, re- 
sembling a, 72, 78. 
fluid, albumen in, 57. 
blood cell in, 59. 
cell forms in, 59. 
chemical character of, 57,457. 
cholesterine in, 59. 
color of, 457. 
consistence of, 457. 
ejdthelial cells in, 59. 
examination of, 227, 228, 233. 
GluLce's inHammatt)rv cor- 

puscles in, 09. 
granular cell in, 59. 
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Ovarian fluid, granular matt«r in, 59. 
in the peritoneal cavity, 94, 

98, 100. 
microscopical characters of, 

68, 457. 
occupying a cyst of thn broad 

ligamcMit, 120. 
odor of, 457. 
oil globules in, 59. 
physical characters of, 56. 
pus cell in, 59. 

after adding acetic acid, 
59. 
sediments in, 457. 
transparency of, 457. 
granular cell, 457, 458. 
pregnancy, 193. 
tissue, epithelial epigenesis in, 60, 

61. 
tumor, ascites coexisting with, 

89, 107. 
catamenia in, 85. 
constitutional symptoms at- 
tending, 82. 
diagnosis from ascites, 64. 
difl'erential diagnosis of, 63. 
discovered by tapping, 32. 
early period of, 29. 
emaciation in, 88. 
expression of countenance in, 

35. 
fluctuation in, 31, 41. 
form of abdomen in, 42. 
freedom from constitutional 

disturbance in, 82. 

f;eneral diagnosis of, 29. 
ancet for tapping, 48. 
masked by surrounding as- 
citic fluid, 54. 
mistaken for a flbro-cystic 
tumor, 290. 
resembling an omental 
tumor, 329. 
mistaken for pregnancy, 216. 
mobility of, 81. 
multilocular, a.<tcites caused 
by visceral obstruction re- 
sembling, 82, 89. 
non-adherent, 407. 
non-vascular pedicle of, torn 

off, 84. 
palpation in, 40. 
pedicle of, 432. 
percussion in, 40. 

sound in early period of, 
31. 
position of, in relation to the 
viscera, 40. 
during the early period, 

81. 
of uterus in, 45. 


Ovarian tumor, pregnancy mistaken 
for, 218, 214. 
prolapse of bladder with, 46. 

of vagina with, 46. 
signs of the right or left 

ovary in, 44. 
tapping in, 47. 

during pregnancy in, 
226. 
trocar for tapping, 47. 
unilocular, ascites resemb- 
ling, 72. 
ascites depending on vis- 
ceral obstruction, re- 
sembling, 107. 
resembling cysts of the 
broad ligament, 107. 
uterine sound for examining, 

46. 
vascular supply of, 433. 
with omental adhesions, 412. 
with parietal adhesions, 409. 
with parietal, omental, and 

visceral adhesions, 419. 
with visceral adhesions, 415. 
Ovariotomy performed during preg- 
nancy, 222. 
Ovary, cause of cystic formations of 
the, 440. 
colloid tumor of, resembling an 
ovarian cyst, 379. 
cystic tumors of, origin of, 

484. 
dermoid cysts of the, 171. 
flbro-carcinoma of the, 898. 
fibrous tumor of the, 259. 
pathology of cystic tumors 

of th6, 422. 
which, diseased, 44, 
Ox-gall for the removal of indurated 
fsBces, 840, 345. 


P. 


Palpation in differential diagnosis, 65. 

in tumors of the ovary, 40. 
Parietal adhesions, 409. 

omental and visceral adhesions, 
419. 
Pathology of cystic tumors of the 
ovary, 422. 
of cysts of the broad ligament, 
119. 
Patient, position of, in tapping, 48. 
Peculiar Dodies, re&embling mustard- 
seed, removed from a dermoid cyst 
by tapping, 177. 
Pedicle of ovarian cysts, 482. 

of an ovarian tumor, non-vascu- 
lar, torn off, 34. 
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Q. 


R. 


S. 
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T. 


Tactus cruditusi 62, 889. 
Tapping, 47. 

cysts of the broad ligament, a 

therapeutic agent, 128. 
dennoid cysts of the ovary, 178, 

177, 181. 
dropsy of the amnion, 808. 
dry, 52. 

how to use the trocar in, 61. 
imperfect in consequence of vis- 
cidity of the fluid, 55. 
ovarian cysts, 47. 

during pregnancy, 226. 
in the iliac fossa, 80. 
point to be selected in, 49. 
position of patient in, 48. 
pregnant uterus, 218, 231. 
shape of the abdomen before and 

after, 58. 
trocar for, 47. 
uterine cysts, 147. 

no return of fluid for several 
years, 155, 167, 158. 
Therapeutical considerations in uter- 
ine cysts, 164. 
Transparency of ascitic fluid, 447. 

of ovarian fluid, 457. 
Traumatic cyst of the liver, 136. 
Trocar for tapping, 47. 
how to use the, 61. 
Tubal pregnancy, 193. 
Tumor of the abdomen, colloid, mis- 
taken for ovarian 
dropsy, 872. 
resembling ovarian tu- 
mor, 374. 
cystic, 129. 
formed by a single unsym- 

metrical kidney, 822. 
malignant, 868. 

resembling an ovarian 

tumor, 868. 
in a child, 888. 
pregnancy mistaken for, 206, 
213. 
mistaken for a retroverted uterus, 

294. 
of the bowels mistaken for an 

ovarian tumor, 384. 
omental, mistaken for an ovarian 

tumor, 826. 
ovarian, air in, simulating as- 
cites, 68. 
ascites coexisting with, 89, 
107. 
caused by visceral ob- 
struction resembling 
multilocular, 82, 89. 


Tumor, ovarian, caused by visceral 
obstruction resembling 
unilocular, 79, 82. 
bilocular, diagnosticated by 

tapping, 57. 
catamenia in, 85. 
colloid, resembling an ova- 
rian cyst, 379. 
dermoid, 171. 

diagnosis of, from ascites, 64. 
di^nosticated by tapping, 82. 
diflferential diagnosis in, 68. 
early period of, 29. 
emaciation in, 38. 
expression of countenance in, 

85. 
flbrous, 259. 
fluctuation in, 81, 41. 
form of abdomen in, 42. 
freedom from constitutional 

symptoms in, 32. 
general diagnosis of, 29. 
lancet for tapping, 48. 
malignant, causing ascites, 
386. 
mistaken for pregnancy, 
381. 
masked by surrounding as- 
citic fluid, 54. 
mistaken for pregnancy, 216. 
mobility of, 81. 
multilocular, ascites resem- 
bling, 82. 
ascites caused by visceral 
obstruction resem- 
bling, 82, 89. 
mistaken for a flbro-cys- 

tic tumor, 290. 
resembling an omental 
tumor, 329. 
non-adherent, 407. 
palpation in, 40. 
percussion in, 81-^0. 
position during early period 

of, 81. 
position of uterus in, 45. 
position of the viscera in, 40. 
pregnancy coexisting with, 

pregnancy mistaken for, 218. 

prolapse of the bladder in, 46. 

prolapse of the vagina in, 46. 

tapping, 47. 

during pregnancy, 225. 

trocar for tapping, 47. 

unilocular, ascites resem- 
blinKi 72. 
depending on visceral 
obstruction resem- 
bling, 79, 82. 
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